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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING
FEBRUARY 27, 2013
APPLICATION SUMMARY

NAME OF PROJECT: Baptist Center for Cancer Care

PROJECT NUMBER: CN1211-057

ADDRESS: 59 Humphreys Boulevard and property at 80
Humphreys Center and 6029 Walnut Grove Road
Memphis, (Shelby County), TN 38120

LEGAL OWNER: Baptist Memorial Hospital - Tipton
1995 Highway 51 South
Covington (Tipton County), TN 38019

OPERATING ENTITY: Baptist Memorial Hospital - Tipton
1995 Highway 51 South
Covington (Tipton County), TN 38019

CONTACT PERSON: Arthur Maples

(901) 227-4137
DATE FILED: November 15, 2012
PROJECT COST: $84,834,200.00
FINANCING: Cash Reserves of Baptist Memorial Health Care

Corporation affiliated entities

PURPOSE FOR FILING: To relocate the Baptist Center for Cancer Care from
its CON approved site of 1238 and 1280 South
Germantown  Parkway, Germantown  (Shelby
County), TN to the building known as The Shops of
Humphreys Center at 50 Humphreys Boulevard,
Memphis (Shelby County), TN

BAPTIST CENTER FOR CANCER CARE
CN1211-057
February 27, 2013
PAGE1



DESCRIPTION:

Baptist Memorial Health Care through its, subsidiary, Baptist Memorial Hospital
- Tipton (BMH-T) d/b/a Baptist Center for Cancer Care (BCCC), is seeking
approval for the relocation of a comprehensive, integrated outpatient cancer care
center (CN1105-018A) approved by the Agency in August 2011 from 1238 and
1280 South Germantown Parkway, Germantown (Shelby County) to the building
known as The Shops of Humphreys Center located on a 7 acre site at 50
Humphreys Boulevard, Germantown (Shelby County, TN). The proposed new
location also includes space located in nearby buildings at 80 Humphreys Center
and 6029 Walnut Grove Road. The proposed project involves the relocation of a
positron emission tomography unit (PET/CT), two (2) linear accelerators, along
with a Cyberknife linear accelerator. One of the existing linear accelerators to be
relocated from Baptist Memorial Hospital-Memphis (BMH-M) will be replaced
when installed at Baptist Center for Cancer Care. The PET/CT unit to be
relocated will be a replacement of the Baptist Memorial Hospital - Tipton (BMH-
T) PET/CT currently located at 7945 Wolf River Boulevard, Germantown
(Shelby) County. The project does not involve the addition of beds or any
additional medical equipment.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

Applications for Change of Site

When considering a certificate of need application, which is limited to a request
for a change of site for a proposed new health care institution, the Commission
may consider, in addition to the foregoing factors, the following factors:

(a) Need. The applicant should show the proposed new site would serve the
health care needs in the area to be served at least as well as the original
site. The applicant should show that there is some significant legal,
financial, or practical need to change the proposed new site.

The capital outlay to complete the new site will be significantly less than the
alternative of expanding the originally approved site. The applicant calculates the
relocation and reconfiguration of the proposed project will save approximately
$20,211,200. In addition, the new site will provide access to Baptist Memorial
Hospital which is located across the street.

It appears that this criterion is met.
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(b)  Economic factors. The applicant should show that the proposed new site
would be at least as economically beneficial to the population to be served
as the original site.

The new proposed location will not result in any increase in patient charges. The
new stte will be approximately three (3) miles closer to the population center of
Memphis, TN.

It appears that this criterion is met.

(b) Contribution to the orderly development of health care facilities and/or
services. The applicant should address any potential delays that would
be caused by the proposed change of site, and show that any such delays
are outweighed by the benefit that will be gained from the change of site
by the population to be served.

The proposed project will take only six (6) additional months to complete
than the construction associated with the original location.

It appears that this criterion is met.
SUMMARY:

Baptist Memorial Hospital-Tipton (BMH-T), CN1105-018A, was approved at the
August 2011 agency meeting to construct and staff a comprehensive cancer
center at an estimated cost of $64,925,225.00. The Cancer Center was planned to
be housed in a newly constructed 105,291 square foot facility located on a new 12
acre site at 1238 and 1280 South Germantown Parkway in Germantown,
Tennessee, approximately five (5) miles east of Baptist Memorial Hospital-
Memphis (BMH-M) campus. As the cancer center plans were being refined, the
applicant realized CN1105-018A needed to be modified because a larger facility
was required to provide the flexibility to adjust to advancements in oncology
delivery options while being in a centralized location. The applicant found the
cost of the new construction increased and the original 105,921 square feet space
grew to 153,211 square feet. The applicant submitted a proposal to modify the
application at the original site but withdrew the application and chose to submit
this application for a site closer to the BMH-M campus. The applicant states the
new cancer center location will improve patient and staff access to other complex
services that a cancer patient may need at BMH-M. Leased space will be used for
Multi D clinics as well as clerical, administrative and support functions. Note to
Agency Members: A multi D clinic is a configuration where physicians from various
disciplines/specialties can congregate to visit a single patient thereby improving
convenience by reducing multiple physician visits.
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Note to Agency members: According to the transcript of the August 2011 Agency
meeting of Baptist Memorial Hospital-Tipton (BMH-T), CN1105-018A, Baptist-Tipton
is a disproportionale-share hospital which means it qualifies to purchase pharmaceuticals
including outpatient drugs from pharmaceutical manufacturers at a discount. By
establishing Baptist Center for Cancer Care as a satellite of BMH-T the applicant is
allowed to purchase cancer treatment drugs at a discount.

This relocation project also involves an approved, but yet-to-be implemented,
Cyberknife Stereotactic Radiosurgery System (SRS), granted in CN1010-050A at
the January 26, 2011 Agency meeting. The previously approved cyberknife was
originally approved to be located at Baptist Memorial Hospital-Memphis. The
applicant plans to locate the unimplemented cyberknife to the new proposed
cancer center location.

Per the supplemental response, the new location is actually 3.2 miles closer to the
centroid of the Shelby County population and has excellent access to major
roadways/interstates. The new proposed location will also have access to the
adjacent campuses of both (Baptist Memorial Hospital-Memphis) BMH-M and
Baptist Memorial Hospital for Women (BMHW) from the new proposed location.
The inpatient capability of BMHW is 140 beds that include a NICU and pediatric
unit. The 706 beds at BMH-M also include a separately licensed long-term care
hospital and skilled nursing facility.

This application includes other changes by the applicant such as $3.5 million
dollars for low voltage technologies including structured cabling, wireless
systems, communications systems, sound and video and patient entertainment
systems. The building will be designed to expand to eighty-eight (88) infusion
stations to handle any increased demand created by additional oncologists. The
laboratory, pharmacy and support systems will have the flexibility to expand to
increase workflow efficiencies and safety for staff. ~ Clinical space for genetics
and research will be increased as well as space for entire departments such as
materials management and maintenance.

The applicant indicates community interest as well as physician involvement has
grown since the original application was approved in August 2011. There have
been three (3) oncology foundations with twenty-seven (27) physicians and ten
(10) nurse practitioners joining the BMH-T medical staff. The applicant
anticipates there will be possibly fifteen (15) oncologists who will be providing
infusion care at the new facility from the originally anticipated nine 9). In
addition, the Baptist Cancer Center of BMH-T has since affiliated with the
Vanderbilt-Ingram Cancer Center that the applicant states will enhance the level
of regional cancer care in the Memphis and West Tennessee area.
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The applicant indicates the financial feasibility of the project is enhanced because
Baptist Memorial Health Care Corporation (BMHCC) already owns the land
(market value of $11 million) that will be transferred to the applicant Baptist
Memorial Hospital - Tipton (BMH-T). The applicant states the site is not a cost
to the system but rather a movement of assets within BMHCC.

The applicant plans to replace one of the two conventional linear accelerators
from BMH-M during the relocation. The current 21EX Linear Accelerator is
planned to be replaced by a Truebeam Trilogy Linear Accelerator with a useful
life of 5-7 years. The cost of the Truebeam Trilogy Linear Accelerator is
$12,236,914 which includes the cost of equipment and maintenance.

The applicant acquired the PET/CT located at 7945 Wolf Branch Road
Germantown (Shelby County) from BMH-T through CN1111-050A. The
applicant proposes to replace the unit when the unit is relocated to the new
cancer center site. When the PET/CT becomes fully operational, BMH-T will
agree to surrender the approval to provide PET/CT services at 7945 Wolf Branch
Road. The PET/CT at BMH-M will continue to operate at BMH-M.

The applicant indicates linear accelerators will be relocated from a building
owned by BMH-M to a new building owned by the applicant (BMH-T); BMH-T
will be the entity that will initiate linear accelerator services. BMH-T indicates
BMH-M will surrender approval to provide linear accelerator services at the time
the linear accelerator services becomes fully operational for patients at the cancer
center. The applicant states linear accelerators will be operational at both BMH-
M and BMH-T for a period of approximately ten (10) weeks during the proposed
relocation and installation.

Licensed by the Tennessee Department of Health and accredited by The Joint
Commission, Baptist Memorial Hospital-Tipton is a nonprofit corporation
wholly owned by Baptist Memorial Health Care Corporation (BMHCC). Per the
supplemental response BMHCC is also a non-profit organization with a
corporate office located at 350 North Humphreys Blvd. Memphis (Shelby
County), TN. The applicant has provided a BMHCC organizational chart in
Attachment A .4 of the original application.

According to the 2011 Joint Annual Report (JAR), Baptist Memorial Hospital-
Tipton staffed 56 of its 100 licensed acute care beds and recorded a licensed
occupancy of 13.8% and a staffed occupancy of 44%. According to the
Department of Health’s Joint Annual Report the two bed categories are defined
as follows:
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Licensed Beds- The maximum number of beds authorized by the appropriate state
licensing (certifying) agency or regulated by a federal agency. This figure is broken
down into adult and pediatric beds and licensed bassinets (neonatal intensive or
intermediate care bassinets).

Staffed Beds-The total number of adult and pediatric beds set up, staffed and in use at the
end of the reporting period. This number should be less than or equal to the number of
licensed beds.

Below Baptist Memorial Hospital-Tipton’s Baptist Center for Cancer Care’s
proposed primary service area:

Primary Service Area Population

County i 2013 2017 % Change
Shelby County, TN 956,126 983,298 +2.8%
Fayette, TN 39,818 41,841 +5.1%
Tipton, TN 63,857 67,365 +5.5%
Primary Service Area Total 1,059,801 1,092,504 +3.1%

Source: Tennessee Department of Health, Division of Health Statistics, Population Projections 2010-2020

The applicant states the expanded secondary service area counties were included because
those counties would be served by the specialized treatments that the applicant’s
Cyberknife provides. The entire BMH-T service area also shows a 2.8% increase in
population. '

Total Service Area Population

2013 2017 % Change
Secondary Service Area - 18 West TN Co.’s 548,299 559,973 +2.1%
(Benton, Carroll, Chester, Crockett, Decatur, Dyer,
Gibson, Hardin, Hardeman, Haywood, Henderson,
Henry, Lake, Lauderdale, McNairy, Madison,
Obion, & Weakley)

Tennessee Primary & Secondary Service Area 1,608,100 | 1,652,477 +2.8% |
Source: Applicant & TN Department of Health, Division of Health Statistics, TN Population Projections 2010-
2020

Per the Historical Data Chart, the applicant indicates Baptist Memorial Hospital-
Tipton has had a positive profitability history over the past three fiscal years.
BMH-T has experienced Net Operating Gains of $1,143,495 for FY 2009, $875,762
for FY 2010, and $1,034,167 for FY 2011. The Projected Data Chart provided in the
application for the BCCC projects net operating gains for the project of $8,937,337
during the first year of operation and $9,013,892 during the second year of
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operation. Staffing for the new center will increase from 77.3 FTE staff as
originally proposed to 92.88 FTE in this application.

The applicant states the charge schedule will not change for this proposal. The
current and proposed charges will be the same. According to the HSDA Medical
Equipment Registry, the 2011 average gross linear accelerator procedure charge
for BMH-T was $687.59, for linear accelerator providers in the applicant’s
primary service area was $968.70 and the statewide average gross charge was
$1,092.00.

Baptist Memorial Hospital-Tipton is contracted with BCBST Blue Care, TennCare
Select, and AmeriChoice. It is anticipated that during the first operational year
following the project’s completion, projected TennCare/Medicaid revenues are
anticipated to be $4,868,873 (3% of total gross revenues), while Medicare
revenues are anticipated to be $64,918,306 (40% of the project’s gross revenues).
In addition, BMH-T has budgeted -$4,534,643 (2.8% of the project’s gross
revenues) for charity care.

The total estimated project cost is $84,834,200, which includes $2,737,942 for
Architectural and Engineering Fees; $48,000 for legal, Administrative and
Consultant Fees; $11,000,000 for Site Acquisition; $1,111,965 for Site Preparation;
$37,826,643 ($251.00 per square foot) for the Construction Costs with
Contingency; $11,121,960 for Fixed Equipment; $4,561,893 for Moveable
Equipment; $14,706,420 on Other Expenses (maintenance, I/S, video conference)
;$1,674,647 in Leased Cost and a $45,000 CON tiling fee. The projected cost per
square foot ($251.00) is between the 1st quartile cost of $235.86/sq. ft. and the
median cost of $274.63/sq. ft. for construction projects between 2009 and 2011 for
hospitals.

A letter dated November 14, 2012 from Baptist Memorial Health Care
Corporation’s Chief Financial Officer attests to BMHCC's intent and ability to
fund the project through cash reserve of BMHCC's affiliated entities. Review of
the Baptist Memorial Hospital-Memphis unaudited financial statements of
September 30, 2010 revealed BMH-T cash and cash equivalents balance of
$288,592,420 and a current assets to current liabilities ratio (5.52 to 1). Current
ratio is a measure of liquidity and is the ratio of current assets to current
liabilities which measures the ability of an entity to cover its current liabilities
with its existing current assets. A ratio of 1:1 would be required to have the
minimum amount of assets needed to cover current liabilities.

The applicant has submitted the required information on corporate documentation, title
and deeds, service area population demographics and credentials of the radiation oncology
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medical staff. Staff will have a copy of these documents available for member reference at
the meeting. Copies are also available for review at the Health Services and Development
Agency’s office.

According to the Project Completion Forecast Chart, the applicant plans to have
the BCCC operating by June 2015. Should the Agency vote to approve this
project, the CON would expire in three years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied or pending applications for this
applicant.

Qutstanding Certificates of Need

Baptist Memorial Hospital-Tipton, CN1105-018A, has an outstanding Certificate
of Need that will expire on October 1, 2014. The CON was approved at the
August 24, 2011 Agency meeting for construction of a comprehensive cancer
center; initiating linear accelerator and PET services; relocate 2 linear
accelerators, PET, previously approved cyberknife (CN1010-050) from Baptist
Memorial Hospital- Mempbhis to the proposed Baptist Center for Cancer Care.
The estimated cost of the project is $64,925,225.00. Project Status Update: During
the planning phase of the project the applicant has received additional interest in the
project requiring them to expand the project and file for an expanded Certificate of Need
CN1205-026.

Baptist Memorial Hospital - Tipton is owned by Baptist Memorial Health Care
Corporation of Memphis, Tennessee, which has financial interests in this project. Baptist

Memorial Health Care Corporation has no other Letters or denied applications.

Qutstanding Certificates of Need

Baptist Memorial Hospital- Huntingdon, CN1205-021A, has an outstanding
Certificate of Need that will expire on October 1, 2015. The CON was approved
at the August 22, 2012 Agency meeting for the initiation of adult psychiatric
services and conversion of twelve (12) currently licensed medical-surgical beds to
twelve (12) geriatric psychiatric beds at its seventy (70) bed acute care hospital
located at 631 R.B. Wilson Drive in Huntingdon (Carroll County), TN. The
estimated project cost is $727,000.00. Project Status: HSDA approval of this project
has been appealed. Detailed planning for implementation continues, but start of
renovation has been delayed.
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Pending Applications

Baptist Memorial Hospital for Women, CN1211-058, has an application pending
which will be heard at the February 27, 2013 Agency meeting. The application is
for the construction of an Emergency Department dedicated for pediatric
patients and the initiation of Magnetic Resonance Imaging (MRI) services on the
Baptist Women’s campus. The project will involve 37,500 square feet of new
construction. The project does not involve the addition of beds or any other
service for which a Certificate of Need is required. The estimated project cost is
$14,105,241.00.

Baptist Memorial Rehabilitation Hospital, CN1212-059, has an application
pending which will be heard at the March 27, 2013 Agency meeting. The
application is for the establishment of a forty-nine (49) bed inpatient
rehabilitation hospital. If approved, Baptist Rehabilitation Hospital-Germantown
will delicense its forty-nine (49) bed inpatient rehabilitation unit. The estimated
project cost is $33,167,900.00

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent or pending applications for similar service area
entities proposing this type (i.e, Megavoltage Radiation Therapy
Services/Cyberknife and/or PET) of service.

Denied Applications

West Clinic, CN1102-006D, had an application denied at the May 25, 2011 Agency
meeting. The application was for the establishment of a single specialty ambulatory
surgical treatment center (ASTC) limited to radiation therapy for use by only the
physicians and patients of the West Clinic, initiate radiation therapy services and acquire
a linear accelerator at 100 North Humphreys Blvd., Memphis, Tennessee. The estimated
project cost was $8,375,057. Reason for Denial: The applicant did not establish the need
Jor the additional linear accelerator; thus, the project did not contribute to the orderly
development of healthcare.

QOutstanding Certificate of Need

Methodist Healthcare-Memphis Hospitals, d/b/a Methodist University
Hospital, CN1111-047A, has an outstanding Certificate of Need which will
expire on April 1, 2015. The CON was approved at the February 22, 2012 Agency
meeting for the relocation and replacement of a PET/CT unit from 1388 Madison
to the West Clinic at 1588 Union Ave., Memphis. The unit will continue to be
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operated by Methodist and will not increase the number of PET units in the
service area. The estimated cost of the project is $3,257,783.00. Project Status
Update: Methodist indicates construction began on October 15, 2012. The PET is
scheduled to be installed by the end of February. Construction is scheduled to be
completed by mid-May.

Jackson-Madison County General Hospital, CN1109-033A has an outstanding
Certificate of which will expire on February 1, 2015 for the construction of a new
hospital-based cancer treatment facility operated under the hospital’s license
across the street from the hospital at 720 West Forest Avenue, Jackson (Madison
County), TN. The Alice and Carl Kirkland Cancer Center will consolidate several
hospital-based services (radiation therapy, chemo-therapy, and cancer related
diagnostic services) into a single 82,900 square foot facility designed to integrate
the various cancer related hospital and physician programs into a comprehensive
outpatient cancer center. The estimated project cost is $37,170,952.00. Project
Status Update: An annual progress report was received on December 3, 2012. The
official start date of construction was October 15, 2012. Structural Steel Fabrication is
60% complete; Steel Erection Activities began December 2012. The project is projected
to be competed in October 2013.

St. Jude Children’s Research Hospital, CN1105-017A, has an outstanding
Certificate of Need which will expire on October 1, 2017. The application was
approved at the Agency’s August 24, 2011 meeting for the modification of an
existing facility (relocation of an 8 bed intensive care unit and relocation and
addition of one operating room to the current two operating room surgical suite),
initiation of inpatient and outpatient proton therapy services and the acquisition
of the proton therapy equipment on the main campus at 315 Danny Thomas
Place in Memphis, Tennessee. The estimated project cost is $188,055,628.00. Project
Status Update: As of January 30, 2013 the concrete work for Proton Therapy Vaults and
Surgery/ICU 274 floor has been completed. The 4% floor-shelled floor is under
construction. Approximately 98% off all sub-contracts have been issued. The building is
expected to be dried in with walls, windows and roof by September, 2013.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME
(2/5/13)
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LETTER OF INTENT 20210V -9 sy 5. 3
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Commercial Appeal which is a newspaper
(Name of Newspaper)
of general circulation in Shelby and other counties in_, Tennessee, on or before _November 10 , 2012,
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that: Baptist Memorial Hospital-Tipton | General Hospital

(Name of Applicant) (Facility Type-Existing)

owned by:__ Baptist Memorial Hospital-Tipton with an ownership type of _non-profit corporation

and to be managed by: _ Baptist Memorial Hospital-Tipton intends to file an application for a Certificate

of Need to relocate the Baptist Center for Cancer Care from its CON approved site at 1238 and 1280 South
Germantown Parkway, Germantown, Tennessee 38138 to the building known as The Shops of Humphreys
Center at 50 Humphreys Boulevard, Memphis, Tennessee 38120. The proposed new location also includes
space conveniently located in nearby buildings at 80 Humphreys Center and 6029 Walnut Grove Road. The
Cancer Center project includes relocation of a positron emission tomography (PET/CT) unit, initiation of linear
accelerator services, and acquisition of major medical equipment and related assets currently owned and
operated by Baptist Memorial Hospital-Memphis (BMHM). The project involves relocating from BMHM two (2)
linear accelerators and other radiation oncology equipment along with the CyberKnife linear accelerator. One
of the existing linear accelerators to be relocated from BMHM will be replaced when installed at the Baptist
Center for Cancer Care. The PET/CT unit to be relocated to Baptist Center for Cancer Care will be a
replacement of the BMHT PET/CT currently located at 7945 Wolf River Blvd, Germantown, TN 38138. The
hospital total Cancer Center space is approximately 153,200 square feet. The project does not involve the
addition of beds or any other service for which a certificate of need is required. The estimated project cost, by
rule is $ 84,.834,200.

The anticipated date of filing the application is: _November 15,_, 2012

The contact person for this project is Arthur Maples Director Strategic Analysis
(Contact Name) (Title)

who may be reached at: _Baptist Memorial Health Care Corporation 350 N Humphreys Blvd

(Company Name) (Address)
Memphis TN 38120 901 [/ 227-4137
(City) (State) (Zip Code) (Area Code / Phone Number)
Wl’dw /1 /ﬂ/}w ]2 arthur.maples@bmbhce.org
L4 {Signature) ‘(Date) (E-mail Address)

e e e D S B S S S R e e e S S S e et e e e G S D G S P e s e S S N M D S S P e e e e et e S S (S M S S G St S S S S e S S e S S e s S i A e AR S et e o
P o S L L L o L S L R T o o e e e e e e e e e e e e e o o o o o o o e e S S e i e e e S e e b

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address: Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)
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1.  Name of Facility, Agency, or Institution

Baptist Center for Cancer Care e e G s T
Name W07 15 Fii 8423

50 Humphreys Boulevard and property at 80 Humphreys Center and 6029 Walnut Grove Road
Street or Route

Shelby Memphis TN 38120
County City State Zip Code

2. Contact Person Available for Responses to Questions

Arthur Maples Dir. Strategic Analysis
Name Title

Baptist Memorial Health Care Corporation Arthur.Maples@bmbhcc.org
Company Name Email address

350 N. Humphreys Blvd. Memphis TN 38120
Street or Route City State Zip Code

Employee 901-227-4137 901-227-5004

Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Baptist Memorial Hospital - Tipton 901-476-2621
Name Phone Number
1995 Highway 51 South Tipton
Street or Route County
Covington TN 38019
City State Zip Code

4. Type of Ownership of Control (Check One)

A. Sole Proprietorship F.  Government (State of TN or
B. P_ar@nershlp _ G Political Subdivision)
8- (L:'m'ted Ffartngrshllap it H  Joint Venture
= Corpora:!on (No; ‘ "0":) M X | Limited Liability Company
. Corporation (Not-for-Profit)y X " Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
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Name of Management/Operating Entity (If Applicable)

Baptist Memorial Hospital - Tipton

Name
1995 Highway 51 South Tipton
Street or Route County
Covington TN 38019
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDEF AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A.  Ownership X D. Option to Lease X
B. Option to Purchase E. Other (Specify)
C. Leaseof 5 Years

~

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

Hospital (Hospital Outpatient Dept) X I.  Nursing Home
Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
ASTC, Single Specialty L. Rehabilitation Facility
Home Health Agency M. Residential Hospice
Hospice N. Non-Residential Methadone

0]

P

Q

Mental Health Hospital Facility

Mental Health Residential Birthing Center
Treatment Facility Other Outpatient Facility
Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Other (Specify)

T

I omMmmouo o>

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) (Linear Conversion, Relocation]
Accelerator, PET) X H. Change of Location(PET/CT) X
E. Discontinuance of OB Services . Other (Specify) B
F.  Acquisition of Equipment X




9. Bed Complement Data o
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Ei‘ggg;dse%sw Smﬂe? 5 Riodbsad g edss Hitodbsdl CoB;dg}ga?ifan
A. Medical L %5‘.’— 76
B. Surgical
C. Long-Term Care Hospital
D. Obstetrical 10 10 10
E. ICU/CCU 8
F. Neonatal
G. Pediatric 6 4 6
H. Adult Psychiatric
I.  Geriatric Psychiatric
J. Child/Adolescent Psychiatric
K. Rehabilitation
L. Nursing Facility (non-Medicaid Certified)
M. Nursing Facility Level 1 (Medicaid only)
N. Nursing Facility Level 2 (Medicare only)
O. Nursing Facility Level 2
(dually certified Medicaid/Medicare)
P. ICF/MR -
Q. Adult Chemical Dependency
R. Child and Adolescent Chemical
Dependency
S. Swing Beds
T. Mental Health Residential Treatment
U. Residential Hospice
TOTAL 100 50 100
*CON-Beds approved but not yet in service
10. Medicare Provider Number 44-0131
Certification Type Hospital
1. Medicaid Provider Number 0440131
Certification Type Hospital
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?_Yes If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or p/ans to contract.

TN Care MCOs: BCBST Blue Care, TN Care Select, Americhoice
Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
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NOTE: Section B is intended to give the a]pﬁlicant an opportunity to describe the project and

to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility,
and the Contribution to the Orderly Development of Health Care. Discussions on
how the application relates to the criteria should not take place in this section
unless otherwise specified.

SECTION B: _PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)" after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Executive Summary

The purpose of this certificate of need application is to
relocate and modify scope of the project approved by the HSDA in
August 2011, in CN1105-018A for Baptist Memorial Hospital-Tipton
(BMHT) d\b\a Baptist Center for Cancer Care. The certificate of
need was issued:
" to construct a comprehensive cancer center; to initiate
linear accelerator and positron emission tomography (PET)
services; and to acquire major medical equipment and related
assets currently owned by Baptist Memorial Hospital-Memphis
(BMHM) . The new facility will include a full array of oncology
services and programs and will be operated as an outpatient
department of Baptist Memorial Hospital-Tipton...”
The Cancer center construction was to have been in approximately
105,921 square feet of newly constructed space at 1238 and 1280
South Germantown Parkway, Germantown (Shelby County), TN 38138 at
an estimated cost of $64,925,225,

As the cancer center construction plans were being refined, the
dynamics of merging outpatient oncology services into one
location while providing flexibility to adjust for advancements
in delivery options generated a larger facility that exceeded the
parameters of the approved CON. The original 105,921 square feet
Space program grew to 153,211 square feet and the cost of the new
construction increased. An application to modify the original
application at the Germantown site was submitted but was
withdrawn to be replaced with this proposal at a site closer to
the BMHM campus. The proposed location for the facility will
improve patient and staff access to other complex services that a
cancer patient may need at BMHM. In addition, the combination of
renovation with new constructiop and the use of leased space in



existing office buildings wil%gprovide flexibility in a more cost
effective manner. Leased space will be used for "“Multi D”
clinics to be located where a patient can conveniently meet with
doctors and professionals from multiple disciplines. Clerical,
administrative and support functions will also be located in
leased space in the office buildings on adjacent properties.

Momentum for the project continues since CN1105-018A was
approved. Physician involvement has continued to grow along wit™
community interest. Three oncology foundations have joined the
Baptist Medical Group with 27 physicians and 10 nurse
practitioners joining the BMHT medical staff. The recent
completion of the affiliation of the Baptist Cancer Center and
the Vanderbilt-Ingram Cancer Center will contribute to enhancing
the level of cancer care in the region.

The type of cancer services that require CON review have not
changed from the original application. BMHT acquired a PET/CT
unit that will be updated when it is relocated to the new cancer
center. The linear accelerators, including the cyberknife, will
be relocated from BMHM with one of the accelerators also being
updated at the time of the relocation. The costs of replacing the
2 major medical equipment items, the PET/CT and one linear
accelerator, are included in this application although the
replacements could occur without CON approval. The infusion
services that will be located in renovated space with 48 infusion
stations and additional space for growth. Other spaces that have
changed from the original application are indicated on the Chart
following this page.

The financial feasibility of the project is enhanced by
relocating the center. The construction cost is less and other
reductions are achieved that are not apparent from the Project
Costs Chart. The market value of the site is shown as $11
million although Baptist Memorial Health Care Corporation (BMHCC)
already owns the land that will be transferred to BMHT. Thus,
the site is not a cost to the system but rather a movement of
assets within BMHCC.

As a request to modify and relocate a previously approved
project, this application updates the financial charts and
projections to demonstrate that the project continues to be
economically feasible.

An Attachment has been included to outline areas that have
changed in this application to relocate and modify the center.
Please refer to Attachment titled Factors in Modification
Proposal.



Provide a detailed narrative of the project%g addressing the following items as they relate to
the proposal.

A.

Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 milion) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing units,
ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if any,
the unit/service will relocate temporarily during construction and renovation, and then
the location of the unit/service with proposed square footage. The total cost per
square foot should provide a breakout between new construction and renovation cost
per square foot. Other facility projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

Resgonsez

The chart is completed on the following page. An additional
chart is provided to compare space in the original application
to this modification

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change
in bed allocations and describe the impact the bed change will have on the existing
services.

Resgonse:

Not applicable - no beds are involved in this project.
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Functional Area Requiring Proposed by CN1105- Changes from Original Proposed by this
Expansion OI8A Project: Increase (Decrease) project

Total Square footage 105,291 SF 52,688 SF

Laboratory - 2,525 2,525
Blood Draw 350 2,412 2,762
Chemo I[nfusion 12,008 10,913 22,921
Pharmacy 1,750 2,372 4,122
Medical Imaging 5,186 4,578 9,764
PET 570 526 1,096
CT Scan - 1,116 1,116
Radiographic Rm. 380 43 423
Nuclear Medicine 518 (518) -
Ultrasound Rm. - 312 312
Radiation Oncology 11,592 2,557 14,149
Radiation Vaults 4,600 477 5,077
Other Clinical areas -

Interdisciplinary Clinics 3,500 10,830 14,330
Stem Cell Transplant 2,500 9,109 11,609
Tumor Registry

Research -

Genetics - 1,687 1,687
Clinical Trials - 1,512 1,512
Rehab Therapy 2,938 2,938
Support Areas "

Lobby/Common Spaces 3,614 (2,574) 1,040
Chapel 400 35 435
Family Conference - 404 404
Education 4,000 (909) 3,091
Library 1,500 (1,500) -
Family/ Resource Center - 2,021 2,021
Deli 1,500 (658) 842
Boutique/Retail 1,500 (1,500) -
Data Center 3,000 (1,313) 1,687
Registration 2,168 - decentralized
Administration 1,500 1,855 3,355
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As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator
20. Rehabilitation Services

21. Swing Beds

ResEonsez

This project does not require adding to the market equipment or
services regulated by CON. CON approval has previously been
granted in the same community that will continue to be served
and the need is demonstrated by the current utilization.

CoNOORLN =

Because the linear accelerators will be relocated from a
_building owned by BMHM to a new building owned by BMHT, BMHT
will be initiating linear accelerator services. At the time
the linear accelerator services become fully operational for
‘patients at the cancer center, BMHM will surrender approval to
provide those services. During the relocation and
installation, which should require a period of approximately 10
weeks, linear accelerators will be operational at both BMHM and
BMHT.

BMHT acquired the PET/CT at 7945 Wolf River Blvd, Germantown,
TN 38138 through CN1111-050A. That unit will be replaced when
it is relocated to the cancer center. At the time that the new
PET/CT becomes fully operational for patients at the new cancer
center, BMHT will agree to surrender the approval to provide
PET/CT services at 7945 Wolf River Blvd. The PET/CT at BMHM
will continue to operate at BMHM.

10



Describe the need to change Iocgtl'r'-bn or replace an existing facility.
Response:

The linear accelerators are proposed to move from BMHM to a new
building on an adjacent campus where comprehensive outpatient
cancer treatments will be provided in one location. The 21EX
accelerator is planned to be replaced by a TrueBeam accelerator
at the time of the relocation. The PET/CT will be moving from
7945 Wolf River Blvd that is less than 5 miles from the new
cancer center. The PET/CT is planned to be replaced at the
time of the relocation.

Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $2.0 million; and/or is a
magnetic resonance imaging (MRI) scanner, positron emission tomography (PET)
scanner, extracorporeal lithotripter and/or linear accelerator by responding to the
following:

Response for Linear Accelerators

1. For fixed-site major medical equipment (not replacing existing equipment):

Note: all the units have been previously CON approved and
are existing at BMHM. The TrueBeam will replace the
current 21EX.

Response for Linear Accelerators

Linear Accelerator evaluated at market value and purchase
price for the TrueBeam

a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).
TrueBeam ; Trilogy ; CyberKnife
TOTAL Equipment Value: 7,893,534
Maintenance: 4,342,600
TOTAL: 12,236,914

2. Expected useful life;

Response:
Life: 5-7 Years

3.  List of clinical applications to be provided: and
Response:

A list of treatments is provided below:

DESCRIPTION PRICE HCPC
RO TX DLY 6-10 MV SIM $322.00 | 77403
RO TX DL 11-19 MV SIM $322.00| 77404
RO TX DY 6-10 MV INTM $476.00 | 77408
RO TX DLY 11—}? MV INTM $476.00 | 77409




RO ELECT 6-¥PMEV CMPLX $601.00 [ 77413
RO ELECT 11-19 MEV CMPLX $601.00 | 77414
RO ELECT 20 MEV > CMPLX $587.00 | 77416
RO IMRT RX DELIVERY $1,206.00 | 77418
RO SRS LINEAR BASED 1 SES $8,399.00 | GO173
RO SBRT DELIVERY $2,258.00 [ G0251
RO SRS 1°7/1 SESSION $8,397.00 | G0339
RO SRS 2™ THR 5™ SESSON $6,135.00 | G0340

4. Documentation of FDA approval.

ResEonsez

Documentation of FDA approval is provided as
Attachment Section B, II, E, (1), a, 4

b. Provide current and proposed schedules of operations.

ResEonse:

The proposed schedule is 8:00 am to 5:00 pm Monday -
Friday

2. For mobile major medical equipment;

Response:
Not applicable

a. List all sites that will be served:

Provide current and/or proposed schedule of operations:
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

® a o o

List the owner for the equipment.

Indicate applicant's legal interest in equipment (i.e., purchase, lease, etc.) In
the case of equipment purchase include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease or
contract that at least includes the term of the lease and the anticipated lease
payments.

Response:
Baptist Memorial Hospital - Tipton will acquire the
equipment from BMH - Memphis and will purchase new

equipment. The quotes are provided in Attachment Economic
Feasibility 1.

12



Describe the acquisition of any item of r%zjor medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $2.0 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

Response for PET/CT

1. For fixed-site major medical equipment (not replacing existing equipment):

Note: This PET/CT will replace existing equipment at another
location.

Response for PE/CT

PET/CT replacement at purchase price.
a. Describe the new equipment, including:
1. Total cost ;(As defined by Agency Rule).

Equipment Value: $1,562,921
Maintenance: 624,880
TOTAL: $2,151,801

2.  Expected useful life;
Response:

Life: 5 Years

3.  List of clinical applications to be provided; and
Response:

A list of treatments is provided below:

DESCRIPTION PRICE HCPC
PET PET/CT LTD AREA $6,226.00 | 78814
PET PET/CT SKLL TO MDTHGH $6,226.00 | 78815
PET PET/CT WHOLE BODY $6,226.00 | 78816
PET PET/CT LTD AREA QO $6,226.00 | 78814Q0
PET PET/CT SK T SMDGHG QO $6,226.00 | 78815Q0
PET PET/CT WHOLE BODY QO $6,226.00 | 78816Q0

4, Documentation of FDA approval.

Resgonse:

Documentation of FDA approval is provided as Attachment
Section B, II, E, (1), a, 4

b. Provide current and proposed schedules of operations.
Response:
The proposed schedule is 8:00 am to 5:00 pm Monday - Friday
13



For mobile major medical equipmezn%

Response:

Not applicable

a. List all sites that will be served;

b.  Provide current and/or proposed schedule of operations:

c. Provide the lease or contract cost.

d. Provide the falr market value of the equipment; and

e. List the owner for the equipment.

Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) |n the case
of equipment purchase include a quote and/or proposal from an equipment vendor, or

in the case of an equipment lease provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments.

Resgonse:

Baptist Memorial Hospital - Tipton will relocate the equipment
from 7945 Wolf River Blvd and will purchase new equipment. The
quotes are provided in Attachment Economic Feasibility 1.

lIl. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which must
include:

1.
2
3,
4.

Resgonse:

Size of site (in acres);

Location of structure on the site; and

Location of the proposed construction.

Names of streets, roads or highway that cross or border the site.

The size of site is 7.18 acres. Please refer to Attachment Section B,

IIT,

(B 1

A(1)

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

Resgonse:

Public transportation 1is easily accessible on Humphreys
Boulevard and is shown in the plot plan.

Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2" x
11" sheet of white paper.

Resgonse:

The floor plan is provided with BMHT areas on 2 floors. Please
refer to Attachment Section B, IV. A penthouse on the top floor is

14
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for mechanical equipment.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and
need not be drawn to scale.

V. For a Home Health Agency or Hospice, identify:
Existing service area by County;

Proposed service area by County;

A parent or primary service provider;
Existing branches; and

O bk 0D =

Proposed branches.

Respomnse:
Not applicable

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall
be granted unless the action proposed in the application for such Certificate is necessary to
provide needed health care in the area to be served, can be economically accomplished and
maintained, and will contribute to the orderly development of health care.” The three (3) criteria
are further defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in
the state health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated
§68-11-1625.

The following questions are listed according to the three (3) criteria: (l) Need, (Il) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and ifs response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee's Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses to
General Criteria and Standards (pages 6-9) here.

Response:

This application does not propose additional capacity or new
services in the community. The Linear Accelerators, including
the CyberKnife, and PET/CT equipment have all been previously
approved through the CON process and will still serve the same
population that was the basis for approval. The applicant
cannot identify criterion or standards that are applicable
except the criteria for chand® of site addressed below.
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9 Principals for Achieving Better Health found in the State Health Plan.

Response:
1. Healthy Lives

The purpose of the State Health Plan is to improve the health of Tennesseans.

Every person’s health is the result of the interaction of individual behaviors, society, the
environment, economic factors, and our genetic endowment. The State Health Plan serves to
facilitate the collaboration of organizations and their ideas to help address health at these
many levels.

ResEonse:

The proposed Center for Cancer Care is consolidating services and
professionals to collaboratively address the health and treatment
needs of oncology patients and their families. Access to the
comprehensive outpatient cancer services at a single location, open
to medical staff who apply for privileges and provided in a manner
that encourages patients and their families to learn and participate
to the extent possible in their personal care reflects the Healthy
Lives principle.

2. Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one's access to health care, including existing health status,
employment, income, geography, and culture. The State Health Plan can provide standards
for reasonable access, offer policy direction to improve access, and serve a coordinating role
to expand health care access.

Resgonsez

Access to the Baptist Center for Cancer Care is not restricted by
existing health status, employment, income, geography or culture.

The services are designed to improve access to the full continuum of
outpatient cancer services at one location. By involving a
Disproportionate Share Hospital, services provided by the hospital in
the local community can be sustained by support from the regional
service area.

3. Economic Efficiencies
The state's health care resources should be developed to address the needs of Tennesseans
while encouraging competitive markets, economic efficiencies and the continued development
of the state's health care system. The State Health Plan should work to identify opportunities
to improve the efficiency of the state’s health care system and to encourage innovation and
competition.

ResEonse:

The new center consolidates existing capacities which is an
economically effective way of improving the health care system
without unnecessarily duplicating services which directly improves
the efficiency of the health care system. The new center
innovatively applies new telecommunication tools and stimulates
growth and development of new technologies for efficient application
of new combinations of ideas in fighting the disease.
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4. Quality of Care

Every citizen should have confidence that the quality of health care is continually monitored
and standards are adhered to by health care providers. Health care providers are held to
certain professional standards by the state’s licensure system. Many health care stakeholders
are working to improve their quality of care through adoption of best practices and data-driven
evaluation.

ResEonsez

The new center's telecommunication and electronic health record tools
will ensure that patient information is appropriately accessible to
providers and that patient treatments can be monitored. The
availability of all outpatient treatment modalities in one location
will enhance the patient’s ability to make an appropriate treatment
choice with guidance from medical professionals who are familiar with
the characteristics of care and evidence-based practice guidelines.

5. Health Care Workforce
The state should support the development, recruitment, and retention of a sufficient and
quality health care workforce. The state should consider developing a comprehensive
approach to ensure the existence of a sufficient, qualified health care workforce, taking into
account issues regarding the number of providers at all levels and in all specialty and focus
areas, the number of professionals in teaching positions, the capacity of medical, nursing,
allied health and other educational institutions, state and federal laws and regulations
impacting capacity programs, and funding.

Response:
This project consolidates resources including healthcare

professionals who are already engaged in providing the services. The
proposed cancer center will provide outpatient cancer services in one
location, where physicians, specialists, researchers, patients and
families can work together to fight the disease. It brings together
trained, experienced professionals at one site and promotes the
development of multidisciplinary staff. Consolidation of chemotherapy
that now occurs in the offices of multiple physicians will increase
efficient use of personnel involved in chemotherapy services.

b.  Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

Resgonse H

General Criterion and Standards (4) (a)-(c) are addressed as follows:

(a)Need. The applicant should show the proposed new site will serve the health care needs in the
area to be served at least as well as the original site. The applicant should show that there is
some significant legal, financial, or practical need to change the proposed new site.

Response - The proposed site for the Baptist Center for Cancer Care
will be no 1less conveniently accessible to the population of the
service area. In addition, as discussed elsewhere in the application,
the actual capital outlay to complete the project at the new site will
be significantly less than the alfprnative of expanding the project
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originally approved at the existing site. Finally, the new site will be
provide better access to Baptist Memorial Hospital - Memphis for cancer
patients who need services there

(b)Economic Factors. The applicant should show that the proposed new site would be at least as
economically beneficial to the population to be served as the original site.

Response - See the response to item (a) above. 1In addition, the new
location will not result in any increase in patient charges.

(c)Contribution to the orderly development of health facilities and/or services. The applicant
should address any potential delays that would be caused by the proposed change of site, and
show that any such changes delays are outweighed by the benefits that will be gained from the
change of site by the population to be served.

Response - The time needed to complete the project at the new location
will be only about 6 months more than the original projected completion
date. The advantages of the new site easily outweigh the modest amount
of additional time needed to complete the project.

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Resgonse:

The Baptist Memorial Health Care system continuously reviews health
needs throughout the region and is committed to providing Mid-South
cancer patients, families, and physicians with the assurance and
confidence that comes from excellent, compassionate, advanced care in
the most effective manner possible.

The proposed Baptist Cancer Care Center will improve the delivery
system using existing capacities in new surroundings. The strength
from collective services for treating outpatient cancer patients will
be more easily accessible to the people who need it most. The
positive financial projections for the proposed project indicate that
the expense of wmoving the equipment will be recovered. The
affinities of related services at the cancer care center will improve
the operational value of the interactions with the community.

This project is consistent with the long range development plan of
Baptist, to accommodate the health needs of the community it serves
while maintaining patient, physician and staff satisfaction with high
quality and safety.

3. ldentify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response:
A map is provided at Attachment Section C3. The Service Area is
reasonable since it represents the origin of patients. The primary

service area is Shelby, Tipton angid Fayette counties in Tennessee. An



4.

expanded secondary area is shoéé on the map to include all of the
West Tennessee counties which will be served by the specialized
treatments that the CyberKnife provides.

A.

Describe the demographics of the population to be served by this proposal.

Resgonse:

The estimated population for this year and the next 4 years is
provided for primary service area in the following Chart.

Tennessee Population by County
Source: TN Department of Health

COUNTY 2011 2012 2013 2014 2015 2016

Shelby 943,681 949,665 956,126 963,097 970,591 976,726
Fayette 38,728 39,245 39,818 40,435 41,105 41,453
Tipton 62,102 62,952 63,857 64,813 65,839 66,587
TOTAL 1,044,511 1,051,862 1,069,801 | 1,068,345 | 1,077,535 | 1,084,766

The estimated population for this year and the next 3 years is
provided for the secondary service area in the following chart.

TENNESSEE POPULATION BY COUNTY
Tennessee Department of Health

COUNTY 2010 2011 2012 2013 2014 2015
LAUDERDALE 27,888 | 28,127 | 28,360 | 28,641 | 28,918 | 29,220
DYER 38,716 | 38,865 | 39,039 | 39,238 | 39450 | 39,682
LAKE 7.423 7,407 7,403 7,393 7,391 7,386
OBION 32,626 | 32,675| 32,747 | 32,839 | 32,935| 33,061
WEAKLEY 33,799 | 33,841 | 33,906 | 33,970 | 34,045 | 34,152
HENRY 32,394 | 32,525 | 32,672 | 32,834 | 33,002 33,179
BENTON 16,657 | 16,680 | 16,726 | 16,779 | 16,833 | 16,903
CARROLL 29,631 | 29,734 | 29,843 | 29,970 | 30,095 | 30,243
GIBSON 48,956 | 49,061 | 49,169 [ 49,303 | 49,467 | 49,637
CROCKETT 14,944 | 15,063 | 15191 | 15,336 | 15494 | 15664
HAYWOOD 19662 | 19678 | 19,725 | 19,786 | 19,851 | 19,949
MADISON 99,334 | 100,059 | 100,816 | 101,634 | 102,515 | 103,431
HARDEMAN 29,491 | 29,738 | 30,007 | 30,299 | 30607 | 30,941
MCNAIRY 26,161 | 26251 | 26,362 | 26,476 | 26,604 | 26,722
HARDIN 26,741 | 26,846 | 26,955 | 27,091 | 27,236 | 27,402
HENDERSON 27,584 | 27,767 | 27,955| 28170 | 28,390 28,626
DECATUR 11516 | 11,494 | 11,495| 11,509 | 11,519 | 11,546
CHESTER 16,645 | 16,760 | 16,893 | 17,031 | 17,179 | 17,322
CRAIGHEAD, AR 99,164 | 101,422 | 103,680 | 105,937 | 108,195 | 110,453
DESOTO, MS 148,616 | 151,501 | 154,385 | 157,270 | 160,154 | 163,039
MARSHALL, MS 37,128 | 37,288 | 37,448 | 37,608 | 37,768 | 37,928
Total 825,076 | 832,781 | 840,777 | 849,114 | 857,649 | 866,486
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Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities,
and low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women,
racial and ethnic minorities, and low-income groups. Document how the
business plans of the facility will take into consideration the special needs of the
area population.

ResEonse

Baptist Cancer Care Center will provide treatment
services to the residents without regard to race,
ethnic origin, ability to pay, religion, sex, or
disability.

To evaluate the needs of the service area related to
oncology, the rate of population growth was determined
from 2010 to 2018. The data are shown in the tables
below.

2010 2018

Total
County Population | under 60 | over 60 2018 under 60 over 60

Shelby 918,680 771,060 | 147,620 | 938,404 749,862 188,542

Tipton 60,340 50,550 9,790 | 66,953 54,078 12,875
Fayette 41,553 34,383 9,635 | 51,076 41,973 9,103

Population Growth 2010 - 2018

Growth | Growth

County Growth | under 60 | over 60

Shelby 2.1% -2.7% 27.7%

Tipton 11.0% 7.0% 31.5%

Fayette 22.9% 22.1% -4.5%

Although the total population growth in Shelby County, for
example, will be 2.1% overall, the growth in the over 60
category will increase 27.7%.

In order to calculate the incidence rate by county, the age
group growth rate was used to determine the number of cancer
cases in 2010 and 2018. ;&F growth rate can then be



5
calculated by dividing é%e 2010 value by the 2018 value.
For example, the Shelby County Growth Rate is 15.9%.

The calculation is: ( (4809-4150)/4150) = 15.9% over 8
years.) The annual growth rate is determined by dividing
15.9% over 8 years ;(0.159/8 =1.98%). Since the Shelby

County annual population growth rate is the lowest of the
three primary counties, future increases in service
utilization at the Cancer Care Center were conservatively
calculated using 1.98% per year.

Pool of expected cancer cases

2010 2018 Growth Per year
Shelby County 4,150 4,809 15.9% 1.98%
Tipton 275 335 21.8% 2.73%
Fayette 193 240 24.4% 3.04%

4,618 5,384 16.6% 2.07%

Source: Tennessee Cancer Incidence by Age for region applies to the population
for each county by age

In order to provide the services as described in the application
for approximately 1,900 new cases in year one with continuing
growth in subsequent years, demand exists for the proposed
expansion.

The demand for the relocated and expanded facility is also
demonstrated by the response from the medical community. The
consolidated integrated physical resources will provide an
environment that not only provides care in a single setting but
also inspires continuous development and application of new
techniques for meeting a cancer patient’s needs.

Demand is readily demonstrated by the recent commitment of 3
groups of physicians to affiliate with the Baptist Memorial Health
Care system. Three groups of oncologists have not only expressed
interest in having offices in the same building as the BMH-Tipton
Center for Cancer Care but they have also formally affiliated with
the Baptist Memorial Health Care system through the Baptist
Medical Group (BMG) .

The groups formally affiliated with BMG after the CON for the
initial proposal was approved. The additional interest and work
volume has made changes in the layout and configuration of the
services essential. Although other physicians may join the
Medical staff as previously described in the application, the
affiliated groups alone have increased the number of oncologists
who are anticipated to potentially be actively providing infusion
care at the new facility to 15. The projection for years 1 and 2,
which is a ramp-up period, reflect the likelihood that physicians
will continue to provide some chemotherapy in their offices in
outlying areas. However, over time, it is expected that more of
the infusion provided by these groups will migrate to the new
facility. To accommodate the potential and the likelihood that
other oncologists will use tl4 facility, the building will be able



to expand to 88 infusion stgé%ons as necessary.

The laboratory, pharmacy and support systems also have the
flexibility to expand accordingly. Space was realigned to ensure
comfort and aesthetically pleasant surroundings for patients with
workflow efficiencies and safety for staff.

Other changes to ensure quality care and efficient performance
involve added investments such as $3.5 million for low-voltage
technologies including structured cabling, wireless systems,
communications systems, sound and video, and patient entertainment
systems.

Along with space for entire new departments such as Materials
Management and Maintenance that are justified by the new size of
the facility, areas for other clinical spaces like genetics and
research have increased.
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o SUPPLEMENTAL- # 1
5. Describe the existing or certified services, including approved but unimplemented &N¥Em®er 29, 2012
similar institutions in the service area. Include utilization and/or occupancy trends for each of  40:44am
the most recent three years of data available for this type of project. Be certain to list each
institution and its utilization and/or occupancy individually. [npatient bed projects must include
the following data: admissions or discharges, patient days, and occupancy. Other projects
should use the most appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Response
In addition to the CyberKnife for BMH-Memphis, the applicant

believes that only one other CON that is related to Cancer Care
has been approved and is yet unimplemented. In July 2008, the HSDA
approved acquisition of a CyberKnife Stereotactic Radiosurgery
System to be installed at the main campus of St Francis Hospital
in Memphis (CN803-023A).

For utilization of existing radiation therapy and PET/CT services,
see Attachment Need, 5.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the
past three (3) years and the projected annual utilization for each of the two (2) years following
completion of the project. Additionally, provide the details regarding the methodology used to
project utilization. The methodology must include detailed calculations or documentation
from referral sources, and identification of all assumptions.

Response
As previously described, a growth rate of oncology utilization was

calculated to be approximately 1.98% per year for Tennesgsee ' and
less for patients from other states. To allow for construction, a
period of about 36 months is allowed between 2011 and Year 1 shown
below.

Vear Treatments

2,008 11,624
2,009 11,352
2,010 10,989
2,011 11,423

Year 1 11,796
Year 2 11,980
Year 3 12,167

23R



38
PROJECT COSTS CHART

002 KoY 15 Pl 4 24
Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees $ 2,737,942
2. Legal, Administrative (Excluding CON Filing Fee),

Consultant Fees 48,000
3. Acquisition of Site 11,000,000
4. Preparation of Site 1,111,695
5. Construction Costs 33,605,000
6. Contingency Fund 4,221,643
7. Fixed Equipment (not in included in Construction Contract) 11,121,960
8. Moveable Equipment (List all equipment over $50,000) 4,561,893
9. Other (Specify) _Maintenance, I/S, Videoconference $ 14,706,420

Acquisition by gift, donation, or lease:
Facility (inclusive of building and land) -

Building only (based on Lease Cost) 1,674,647

Land only -

Equipment (Specify) -

ORrON -~

Other (Specify) -

Financing Costs and Fees:
1. Interim Financing -

2. Underwriting Costs -

3. Reserve for One Year's Debt Service -

4. Other (Specify) -

Estimated Project Cost (A + B + C) $ 84,789,200

CON Filing Fee $ 45,000

Total Estimated Project Cost (D + E)

TOTAL $ 84,834,200
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< |

3.

Identify the funding sources for this project.39

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Aftachment C,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or
E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—ldentify and document funding from all other sources.

Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

Response

The cost of this project is reasonable. While the construction of
new space to accommodate linear accelerators can be more than
$1,000 per sq ft, this project has an estimated cost of
approximately $640 per sq ft. for the vaults. A recent
application for a project of this type was the CyberKnife approved
for St Francis Hospital in 2008. The construction cost for
approx. 1,200 sq ft was $1,266,500 or approx. $1,055 per sq ft.

Complete Historical and Projected Data Charts on the following two pages--Do_not modify
the Charts provided or submit Chart substitutions! Historical Data Chart represents
revenue and expense information for the last three (3) years for which complete data is
available for the institution. Projected Data Chart requests information for the two (2) years
following the completion of this proposal. Projected Data Chart should reflect revenue and
expense projections for the Proposal Only (i.e., if the application is for additional beds,
include anticipated revenue from the proposed beds only, not from all beds in the facility).

Response
The Historical Data Chart has been completed for the last three

available fiscal years for operations at Baptist Memorial
Hospital-Tipton.

The Projected Data Chart has been completed for the composite
services that will be provided at the new outpatient cancer
center. The services include Radiation Oncology, Chemo Therapy,
PET and other diagnostic tests a#hl other cancer treatment



40
services. The charges at the cancer center are the same as the
charges for the same service at the hospital. The hospital
charges will not change as a result of this project.

Please identify the project's average gross charge, average deduction from operating
revenue, and average net charge.

Resgonse

Radiation Therapy services will be used for this response.
Average Charge = $17,036

Average Deduction = $11,168

Average Net = $5,868
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility

or agency. The fiscal year begins in _Oct_ (Month)

Year 2008 Year 2009 Year 2010 Year 2011
. Utilization Date (Specify unit of measure) pending pending _pending pending
. Revenue from Services to Patients
1. Inpatient Services $ 22943269 $ 21460333 $§ 19238693 $§ 19,396,778
2. Outpatient Services $ 47,112,973 $ 45,892,723 $ 49067306 $ 54929675
3. Emergency Services
4. Other Operating Revenue (specify) _cafeteria, gift shop, etc. $ 507,428 $ 502,756 $ 463,907 § 493,137
Groas Operating Revenue $§ 70,563,670 § 67,855812 § 68,769,906 § 74,819,590
. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 37,762,189 $ 36,091,391 $ 37627340 $ 42125561
2. Provision for Charity Care $ 1,788,014  § 2805418  § 3,986,863 $ 4,690,265
3. Provision for Bad Debt $ 5,288,103 $ 4,713,416 $ 4604932 § 4,996,860
Total Deductions $§ 44 838,306 $ 43610225 § 46,219,135 $ 51,812,686
NET OPERATING REVENUE § 25725364 § 24245587 § 22,550,771 $ 23,006,904
. Operating Expenses
1. Salarles and Wages $ 13530057 $§ 12571662 _$ 122097694 $ 12,754,919
2. Physiclan's Salaries and Wages $ 222,648 $ 240,794 $ 262,055 § 179,378
3. Supplies $ 10,275,411 $ 9,362,462 § 8,330,785 § 8,953,434
4. Taxes $ 40,026 $ 44616 § 44616 $ 44 616
5. Depreciation > $ 1,158,604 % 1,098,512  § 1,149,973 § 1,087,257
6. Rent $ = 3 - $ - $ -
7. Interest, other than Capital $ - $ - $ -
8. Other Expenses (Specify) __energy $ 654,648 $ 699,263 $ 678,669 $ 705,259
Total Operating Expenses $ 25881394 $§ 24,017,309 § 22,763,792 § 23,724,863
. Other Revenue (Expenses ) - Net (Specify) $ 819,939 $ 915,217 $ 1,088,783 $ 1,752,126
NET OPERATING INCOME (LOSS) $ 663,909 $ 1,143,495  § 875,762 $ 1,034,167
. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures $ - $ - $ - $ -
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 663,909 § 1,143,495 § 875,762 § 1,034,167
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. Utilization Data (Specify unit of measure)

Chemotherapy Patients
Rad Onc Treatments

PET

. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Serivces

4. Other Operating Revenue (specify) ___

SUPPLEMENTAL-#1
November 29, 2012

. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provision for Bad Debt

NET OPERATING REVENUE

. Operating Expenses

Salaries and Wages

Physician's Salaries and Wages

. Other Revenus (Expenses ) - Net (Specify)

DN QN

Supplies
Taxes
Depreciation
Rent

Interest, other than Capital
Other Expenses (maint, contract, util, billing mktg)

NET OPERATING INCOME (LOSS)

. Capital Expenditures
1. Retirement of Principal
2.

NET OPERATING INCOME (LOSS}
LESS CAPITAL EXPENDITURES

Interest

A U5
PROJECTED DATA CHA\FTTZQ an 10
N
Give information for the last two (2) years following the comipletion of this proposal.
The fiscal year begins in __OCT {Month)
Year 1 Year 2
816 833
11,796 11,980
2,296 2,342
$ 1,046,019 § 2,012,265
$ 160,349,746 $ 166,921,281
Gross Operating Revenue § 162,295,765 $ 168,933,546
$ 95,671,544 9 99,687,196
3 4,634,643 $ 4,722 402
9 5,031,789 3 5,237,560
Total Deductions $ 105,237,976 $ 109,547,158
3 57,057,789 $ 59,386,388
$ 11,133,610 $ 11,573,055
] 220,414 3 228,430
3 23,834,110 $ 24,979,500
$ 4919753 § 4,919,753
% 8,012,565 $ 8,670,758
Total Operating Expenses $ 48,120,452  $ 50,372,436
$ 8,937,337 $ 9,013,892
Total GCapital Expenditures
3 8,937,337 $ 9,013,892
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43 SUPPLEMENTAL-#1
HISTORICAL DATA CHART November 29, 2012
10:44am

Glve information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in __QOCT (Month)

Year il NOU 'za(eaﬁ 2009 ‘Year 2010 Year 2011
. Utilization Data (Inpatient Days: Outpatient Visits) 7,171: 42,353 6,424: 40,379 5,654: 36,662 5,038: 37,265
. Revenue from Services to Patients

1. Inpatient Services $ 22943269 $ 21460,333 $. 19238693 § . 19,396,778
2. Qutpatient Services $ 47112973 § 45892723 $ 49,067,306 § 54,920,675
3. Emergency Serivces L
4, Other Operating Revenue (specify) _cafeteria,
aift shop, ete. $ 507,428 % 502,756 8 463907 § 493,137
. Gross Operating Revenue § 70563670 § 67855812 § 68,769,906 § 74,818,590
. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 37,762,182 § 36,091,391 $ 37627340 §  42,125561
2. Provision for Charity Care $ 1,788,014 ] 2,805418 $ 3,986,863 $ 4,690,265
3. Provision for Bad Debt $ 5288103 % 4713416 4,604932 § 4,896,880
Total Deductions $  44,838306 $ 43610225 § 46219135 § 51,812,666
NET OPERATING REVENUE $ 25725364 $§ 24245587 $ 22,650,771 § 23,008,904
. Qperating Expenses
1. Salaries and Wages $ 13,530,067 $ 12571662 $§ 12297694 _§ 12,754,919
2. Physician's Salaries and Wages § 222,648 $ 240,784 % 262,055 § 179,378
3. Supplies $ 7683819 § 6,702,698 § 5625469 % 5,996,934
4. Taxes 3 40026 § 44616  § 44616 % 44,616
5. Depreciation $ 1,168,604 § 1,098,612 § 1,149973 § 1,087,257
6. Rent
7. Interest, other than Capital
8. Management Fees:
a. Fees to Affilitates $ 2,591,692 $ 2,659,764 $ 2,705,316 3 2,956,500
b. Fees to Non-Affilitates
9. Other Expenses (Specify on separate page) $ 654,648 & 699,263  § 878,669 § 705,259
Total Operatirig Expenses §  25881,394 § 24,017,309 § 22763792 § 23,724,863
. Other Revenue (Expenses ) - Net (Specify) $ 819,939 § 916,217 & 1,088,783  § 1,752,126
NET OPERATING INCOME (LOSS) $ 863,909 $ 1,143495  § B75762  § 1,034,167
. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capltal Expenditures § - 8 - $ - $ -
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 663,909 § 1143495 & 875762 % 1,034,167
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44 SUPPLEMENTAL-#1
November 29, 2012
10:44am

HISTORICAL DATA CHART-OTHER EXI’,lzg Eﬁﬂ 10 U\S
OTHER EXPENSES CATEGORIES car IGUEE& \\\ 00 Year 2010 Year 2011

1. Energy Expenses 654,6 699,263 $ 678,669 § 705259
2
3
4
5
6
7
Total Other Expenses § 654,648 $ 699,263 $ 678,669 8§ 705,259

PROJECTED DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 1 Year 2

1. Maintenance $ 754,960 $ 1,344,115
2. Outside Professional Services $ 786,763 $ 605,559
3. Billing $ 1,340,340 $ 1,399,383
4, Marketing 3 750,000 $ 750,000
5. Utilities, Janitorial, ete $ 1,399,967 $ 1,441,966
6. Other $ 2,980,535 $ 3,129,735
7

Total Other Expenses S 8,012,565 $ 8,670,758

20



Give information for the last two (2) years following @'@]eomuioﬁ 8‘ thiEiE]oﬂcQaHS
The fiscal year begins in _OCT

45

PROJECTED DATA CHART

. Utilization Data (Specify unit of measure)

Chemotherapy Treatments

Rac Onc Treatments (includes cyberknife)
PET

. Revenue from Services to Patients

1.

2
3
4

Inpatient Services

. QOutpatient Services

Emergency Serivces

. Other Qperating Revenue (specify) ____

Gross Operating Revenue

. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care

3. Provision for Bad Debt

Total Deductions

NET OPERATING REVENUE

. Operating Expenses

1. Salaries and Wages

@ N ok 0N

Physician's Salaries and Wages

Supplies
Taxes
Depreciation
Rent

Interest, other than Capital

Management Fees:
a. Fees to Affilitates
b. Fees to Non-Affilitates

9. Other Expenses (Specify on separate page)

Total Operating Expenses

. Other Revenue (Expenses ) - Net (Specify)
NET OPERATING INCOME (LOSS)

. Capital Expenditures
1. Retirement of Principal
2.

Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Fk

SUPPLEMENTAL-#1

November 29, 2012

(Month)
Year 1 Year 2

816 833
11,796 11,980
2,296 2,342
$ 1,946,018 3 2,012,265
3 160,349,746 $ 166,921,281
$ 162,295,765 $ 168,933,546
¥ 95,671,544 3 99,587,196
b 4,534,643 $ 4,722 402
$ 5,031,789 $ 5,237,560
$ 105,237,976 $ 109,547,158
% 57,057,789 3 59,386,388
$ 11',133.810 $ 11,573,055
b 220,414 3 229,430
% 23,834,110 $ 24,979,500
b 4.919,753 $ 4.919,763
$ 8,012,565 $ 8,670,758
$ 48,120,452 $ 50,372,496
$ 8,937,337 3 9,013,892

3 $ -
3 8,937,337 $ 9,013,892

10:44am
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HISTORICAL DATA CHART-OTHER EXPENSES
OTHER EXPENSES CATEGORIES Year 2008 Year 2009 Year 2010 Year 2011

1. Energy Expenses $ 654,648 $ 699,263 $ 678,669 $ 705,259

2

3

4

5

6

7

Total Other Expenses $ 654,648 $ 699,263 $ 678,669 $ 705259
PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 1 Year 2

1. Maintenance $ 754,960 $ 1,344,115

2. Outside Professional Services $ 786,763 $ 605,559

3. Billing $ 1,340,340 $ 1,399,383

4. Marketing $ 750,000 $ 750,000

5. Utilities, Janitorial, etc $ 1,399,967 $ 1,441,966

6. Other $ 2,980,535 $ 3,129,735

7

Total Other Expenses $ 8,012,565 $ 8,670,758
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Please provide the current and proslo7sed charge schedules for the proposal. Discuss
any adjustment to current charges that will result from the implementation of the
proposal. Additionally, describe the anticipated revenue from the proposed project and
the impact on existing patient charges.

Response
The charge schedules will not change for this proposal. The

current and proposed charges will be the same. Below are the
hospital charges for Radiation Therapy by HCPCs codes, Chemo
Therapy by APC codes, and PET by HCPCs code.

HCPCS Medicare Baptist
Code Short Descriptor Reimbursement Charge
77290 | Set radiation therapy field $254.37 | § 968
77300 | Radiation therapy dose plan $98.31 | § 288
77336 | Radiation physics consuit $98.31 $ 548
| 77370 | Radiation physics consult $98.31| § 608
| 77470 | Special radiation treatment $363.50| § 1,888
| G0339 | Robot lin-radsurg com, first $341144 | § 7634
77295 | Set radiation therapy fleld $885.71 $ 3,051
77334 | Radiation treatment aid(s) $182.06 | § 719
G0340 | Robt lin-radsurg fractx 2-5 $2376.39 | § 5,577
77301 | Radiotherapy dose plan, imrt $885.71 | § 2,401
77338 | Design mic device for imrt $182.08| $ 719
Description Price CPT OPPS Reimb
96409-CHEMO IV PUSH SNGLE OR INIT $240.00 96409 122.61
96411-CHEMO 1V PUSH EA ADD NEW DR $226.00 96411 72.51
964 13-CHEM INF INIT SGLE 1HR $770.00 | 96413 196.51
96415-CHEMO IV INFUS EA ADD HR $83.00 | 96415 35.2
96417-CHEM INF EA ADD SEQ $83.00 96417 72.15
96521-REFILL/MAINT PORTABLE PUMP $350.00 96521 122.61
IRRIGATE IMPLANTED VAD $91.00 96523 41.61
DESCRIPTION PRICE HCPCS
PET PET/CT LTD AREA $6,226.00 | 78814
PET PET/CT SKLL TO MDTHGH | $6,226.00 | 78815
PET PET/CT WHOLE BODY $6,226.00| 78816
PET PET/CT LTD AREA QO $6,226.00 | 78814Q0
PET PET/CT SK T MDTHGH QO | $6,226.00 | 78815Q0
PET PET/CT WHOLE BODYQO $6,226.00 | 78816Q0
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B. Compare the proposed charges to ttzmlc?se of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health
Services and Development Agency. If applicable, compare the proposed charges of
the project to the current Medicare allowable fee schedule by common procedure
terminology (CPT) code(s).

Resgonse

As previously discussed in question 6A, the charges that are
currently applicable at Baptist Memorial Hospital - Tipton will
not change as a result of this project. The charge schedules
will not change for this proposal. The current and proposed
charges will be the same. Below are the hospital charges and
Medicare reimbursement amounts for Radiation Therapy by HCPCs
codes, Chemo Therapy by APC codes.

HCPCS ' Medicare Baptist |
Code Short Descriptor Reimbursement Charge |
77290 | Set radiation therapy field $254.37| % 968 |
177300 | Radiation therapy dose plan $98.31| § 288
| 77338 | Radiation physics consult $98.31 $ 546
77370 | Radiation physics consuit $98.31 $ 608 |
77470 | Special radiation treatment $363.50| § 1,888
G0339 | Robot lin-radsurg com, first $3,411.44 3 7.634
77295 | Set radiation therapy field $885.71 $ 3,051
77334 | Radiation treatment aid(s) $182.06 $ 719
G0340 | Robt lin-radsurg fractx 2-§ $2376.39( § 5,577
77301 | Radiotherapy dose plan, imst $885.71 $ 2,401
77338 | Design mic device for imrt $182.08| $ 719
Description Price CPT OPPS Reimb
96409-CHEMO IV PUSH SNGLE OR INIT $240.00 | 96409 122.61
96411-CHEMO IV PUSH EA ADD NEW DR $226.00 | 96411 72.51
96413-CHEM INF INIT SGLE 1HR $770.00 | 96413 196.51
96415-CHEMO IV INFUS EA ADD HR $83.00 | 96415 35.2
96417-CHEM INF EA ADD SEQ $83.00 | 96417 72.15
96521-REFILL/MAINT PORTABLE PUMP $350.00 [ 96521 122.61
IRRIGATE IMPLANTED VAD $91.00 | 96523 41,61
Natlonal | Minimum
HCPCS Relative | Payment|Unadjusted Unadjusted Tipton Actual
Code Short Descriptor Cl | SI|APC, Welght| Rate |Copayment|Copayment Payment
96409 [Chemo iv push sngl drug S [0439| 18648 | §128.44 $25.69 §122.61
96411 |Chemo iv push addl drug S [D43B| 1.0974 | $75.58 : §$15.12 $72.15
96413 |Chemo iv infusion 1 hr S [0440] 298688 | 5205686 . $41.18 $196.51
96415 |Chemo iv infusion addl hr S [0437| 0.5354 | %3588 . $7.30 $35.20
96417 |Chemo iv infus each addl seq S [0438] 1.0974 | §75.58 2 $15.12 §72.15
96521 |Refillmaint portable pump S [0439| 18648 | $126.44 . $25.69 $122.61
96523 [lrrig drug dslivery device Q1]0624| 0.6328 | §4358 $12.65 $8.72 $41.61
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Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response

Implementation of the project will not result in an increase of
the charges to the patient. The projected data charts
demonstrate that the Cancer Care Center will have a positive
income. The existing utilization base will remain intact.

Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

Resgonse

The projected data charts demonstrate that the Cancer Care
Center will have a positive income. The utilization of
existing equipment will remain intact. The addition of other
related outpatient services in one location will improve the
productivity of the resources.

Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response
Gross % of
Category Revenue Gross
Medicare $64,918,306 40%
TennCare/Medicaid $4,868,873 3%
Charity -$4,534,643 2.8%

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with accompanying
notes, if applicable. For new projects, provide financial information for the corporation,
partnership, or principal parties involved with the project. Copies must be inserted at the
end of the application, in the correct alpha-numeric order and labeled as Attachment C,
Economic Feasibility-10.

ResEonse

The Balance Sheets and Income Statements are provided as
Attachment C Economic Feasibility 10.

Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:
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a. A discussion regarding the availabilitysoPIess costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development
of such alternatives is not practicable, the applicant should justify why not; including
reasons as to why they were rejected.

b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented
that superior alternatives have been implemented to the maximum extent practicable.

Resgonse:

The only alternative to the project described in this
application would be the cancer center as approved in CN1105-
018A, modified as described in the application for CN1205-026,
which was withdrawn. The total actual capital outlay for these
combined projects would have been approximately $94,045,916.
The actual capital outlay for the project described in this
application is approximately $73,834,200. Thus, the relocation
and reconfiguration of the project described herein will save
approximately $20,211,716. 1IN addition, the new location of
the cancer center will be better for patients and physicians
who need access to BMHM.

The current center for cancer care will more effectively
improve the healthcare system, encourage access to resources
and materials and enhance proactive and reactive responses to a
broader scope of cancer patients’ needs.
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Siil
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which the
applicant currently has or plans to have contractual and/or working relationships, e.g., transfer
agreements, contractual agreements for health services.

Response
As part of BMHT, the Baptist Center for Cancer Care will continue

relationships with entities throughout the Baptist system. The
center will serve the same populations and will have electronic
capabilities to reinforce communications with referring physicians
and professionals across the region. The center will be close to
BMHM and the new integration of services creates opportunities to
build working relationships with other networks.

Access for area physicians and patients will not be complicated by
the new organizational arrangement or by the move. The Center for
Cancer Care will be available to any qualified physician who
applies and receives privileges.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

Response
This project will benefit the health care system by improving the

effectiveness of existing equipment and services. No new major
medical equipment that requires CON approval is involved and
negative effects are not anticipated. The current utilization
will be maintained and projections of modest growth are based on
the growth of the over 60 population cohort.

The new center will provide an additional degree of support for a
smaller community hospital in Tipton County.

Enhancing appropriate utilization of existing equipment and
providing development opportunities for patients, families and
professionals as they learn and do more to fight cancer are all
positive effects.
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3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service
area as published by the Tennessee Department of Labor & Workforce Development and/or
other documented sources.

ResEonse

92.88 FTE's are anticipated to staff the new center.

Updated 2012 CON
ASSISTANT-OFFICE If
CLERICALSCHEDULING/CHART MANAGEMENT STAFF

(NO BILLERS OR RECORDS CODERS) 11.6 $ 12.75
CLERK-GENERAL Il 0.21 $ 11.57
CLINCIAL AND NURSING PRACTICE MANAGER 1.0 $ 33.83
CLINIC AND SCHEDULING MANAGER 2.0 $ 21.81
DIRECTOR-RADIATION ONCOLOGY 1.02 $ 55.11
DOSIMETRIST 2.12 $ 47.61

ECHO TECH 1 $ 2784

FINANCIAL COUNSELOR 2.4 $ 16.27
INFUSION THERAPY SERVICE DIRECTOR 1.0 $ 3553
LAB TECH's/MA's 12.0 $ 20.77

NUCLEAR MEDICINE TECH 1 $ 29.23
NURSE-HEAD 1.12 $ 27.84
NURSE-REGISTERED 1.87 $ 26.51
NURSING (EMR, QUALITY & DATA MANAGEMENT) 1.0 $ 27.84
NURSING (RN's): CHEMO INFUSION 15.0 $ 26.51
NURSING (RN's): STAT/INJECTIONS 1.8 $ 26.51
NUTRITIONAL COUNSELOR 1.2 $ 25.25
PET/CT TECH 1 $ 24.05

PHARM TECH 4.0 $ 15.70
PHARMACIST 4.0 $ 52.49
PHLEBOTOMIST 4 $ 1275
RADIOLOGY TECH $ 24.05

SOCIAL WORKER 1.2 $ 24.50
SUPERVISOR-RADIATION ONCOLOGY 1.02 $ 17.94
THERAPIST-RADIATION LEAD 2.00 $ 3069
THERAPIST-RADIATION 6.47 $ 29.23
TRANSCRIPTIONIST 1.2 $ 14.06
VALET/TRANSPORTER 1.2 $ 11.02
PHYSICIST 1 $ 8143

RN NAVIGATORS 2 $ 26.51

ADMIN SEC 1 $ 2181

GENETICS COUNSELOR 2 $ 27.84

|
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4. Discuss the availability of and accessibilit'??’to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Resgonse

Since most staff are already actively involved, recruitment
difficulties are not anticipated.

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education.

ResEonse

BMHT is an established Joint Commission accredited hospital
licensed by the Tennessee Department of Health. The facility
understands requirements and regulations concerning physician
supervigion, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and
programs, record keeping and staff education.

6. Discuss your health care institution's participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Resgonse

Baptist Memorial Health Care Corporation and BMHT are strong
supporters of educational opportunities throughout the region.
Baptist’s Philosophy and Mission for the system states that, “.. it
seeks to ENCOURAGE, GUIDE, and INSTRUCT those individuals entering
into professions related to the healing of the body, mind and
spirit.”

Baptist Memorial College of Health Sciences was chartered in 1994
as a specialized college offering baccalaureate degrees in nursing
and in allied health sciences as well as continuing education
opportunities for healthcare professionals.

The four year BHS degree includes radiology training in areas of

radiation therapy, nuclear medicine, diagnostic medical services,
and radiographic technology.
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7. (a) Please verify, as applicable, that the applicant has reviewed and understands the
licensure requirements of the Department of Health, the Department of Mental Health
and Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements.

Resgonse

BMHT has reviewed and understands the licensure requirements of
the Department of Health and applicable Medicare requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: Tennessee Department of Health
Accreditation: Joint Commission

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the facility.

Resgonse

The current license is provided as an attachment.

(d)  For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

RBBEOI'.I.SG

The last completed 1licensure/certification survey with an
approved plan of correction is included as an attachment.

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

ResEonse

There are no final orders or judgments to report.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project

Resgonse

There are no final civil or criminal judgments to report.
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10.

If the proposal is approved, please discusssv%hether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information
concerning the number of patients treated, the number and type of procedures performed,
and other data as required.

Response
BMHT will provide the Tennessee Health Services and Development

Agency and/or the reviewing agency information concerning the
number of patients treated, the number and type of procedures
performed, and other data as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

Response
A page from the Commercial Appeal is provided.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete
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58 SUPPLEMENTAL-#1
November 29, 2012
10:44am

16. Project Completion Forecast Chart

) 10 45
The complete the “days required” section for%@zh M&ezogthg 'g\ro’]ﬁosed project.

PROJECT COMPLETION FORECAST CHART

Enter the Avency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): Feb 27,
2013 :

Assuming the CON approval becomes the [inal agency aclion on that date; indicate the number
ol days from the above agency decision date to cach phase of the completion [orecast.

Anticipated Date

REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed - 10 03/2013
4. Construction documents approved by the Tennessee
Department of Health 55 04/2013
3. Construction contract siened 70 05/2013
4. Building permit secured 90 05/2013
5. Site preparation completed _ 150 07/2013
6. Building construction commenced 210 09/2013
7. Construction 40% complete 420 04/2014
8. Construction 80% complete 640 | 11/2014
9. Conslruction 100% complete (approved for occupancy 760 03/2015
10,  *Issuance of license | 830 06/2015
11. *Initiation of service 850 06/2015
12, Final Architectural Certification of Payment 890 08/2015
13. Final Project Report Form (HF0055) 960 10/2015

* Tor projeets that do NOT involve construction or renovation: Please complete items

10 and 11 enly.

Note: [f litigation vecurs, the completion forceast will be adjusted at the time of the final

determination to reflect the actual issue dafe.
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AFFIDAVIT

STATE OF Tennessee

COUNTY OF Shelby

Arthur Maples , being first duly sworn, says that

he/she is the applicant named in this application or his/herlits lawful agent, that this project
will be comp]eted in accordance with the application, that the applicant has read the
directions to this application, the Rules of the Health Services and Development Agency, and
T.C.A. § 68-11-1601, et seq., and that the responses to this application or any other

questions deemed appropriate by the Health Services and Development Agency are true and

SIGNATURE/TITLE

Sworn to and subscribed before me this J37 " day of WDM “20()__aNotary

(Month) (Year)

complete.

Public in and for the&.‘(}\c}"iihty/-s.tate,_of Tennessee

-

oy

A N
NOT, @(F‘UBUC 6

My commission expires

1
(Month/Day) (Year)

. oo Expives:
Ay g:bmm 15,2016



60

INDEX OF ATTACHMENTS
Organizational Documentation Section A-3
Organizational Chart Section A-4
Deed/Market Value & Lease Option Section A-6

Factors in Modification Proposal

Section B, II, A

FDA Approval Section B, I E, (1), a, 4
Plot Plan Section B, III, A (1)
Floor Plan Section B, IV
Service Area Map Section C, 3
Utilization of Linear Accelerators and PET/CT Need, 5

Architect Letter and Equipment Quotes

Economic Feasibility 1

Chief Financial Officer Letter

Economic Feasibility 2(E)

Balance Sheet and Income Statements

Economic Feasibility, 10

License

Orderly Development 7 (c)

State Survey/Inspection

Orderly Development 7 (d)

44




61

Factors in Modification Proposal

Section B, 11, A

112



*1

£

*1

62

Medical Staff Growth

Interest in and desire

Proposed by CN1105-

Changes which have

Proposed by this

(incl. colon and rectal)

staff at BMH-Tipton with

to physically locate in 018A occurred within the past application
new BCCC Complex year indicating need for
modification

No. of Oncology 3 when submitted Groups had indicated 3
Groups interest for initial CON

and later affiliated with

Baptist Medical Group

(BMQG).
Number of 7-9 anticipated Number intending to Upto 15
Oncologists practice at center increased

(22 credentialed at BMH-

Tipton)
Radiation Oncology All independent All are independent All independent
Groups contractors
Number of Radiation 3 The number of Radiation 5
Oncologists oncologists has increased
Number of Medical Multiple groups The cancer center will be Multiple groups
Specialty Groups involved available to any qualified involved
(Specify Specialty) physician who applies and

receives privileges
Number of Medical 48 Hematlgy/Oncology | These physicians are on 48 Hematlgy/Oncology
Specialists (Specify 28 Neurosurgery staff at BMH-Memphis 28 Neurosurgery
Specialty) 56 General surgeons | and may elect to be on 56 General surgeons

(incl. colon and rectal)

20 Thoracic and CV | patients at the new cancer 20 Thoracic and CV
4 Gynecologic center. 4 Gynecologic
13 Pathology 13 Pathology

10 Rad Oncologists 10 Rad Oncologists

*1 - Number of Oncologists — The initial design included accommodations for patients of approx. 9 onsite medical
oncologists. During the past year, the number of medical oncologists who expressed interest in practicing at the
new center rose to 15 which increased the need for capacity to serve more patients. The number of medical
oncologists that are credentialed at BMH — Tipton who may choose to practice at the center is currently 22. As
indicated in the last line of the above chart, potentially many more BMH-Memphis credentialed physicians with
cancer patients may eventually also choose to use the new cancer center.

*2 - Number of Radiation Oncologists —
independent contractors. BMG includes a
5. The last line in the chart above shows

may also choose to be associated with the cancer center.
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that 10 radiation onco

The radiation oncologists currently affiliated with BMH — Memphis are
dditional radiation oncologists which accounts for the increase from 3 to
logists are credentialed with BMH — Memphis and
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Equipment Utilization Growth

Medical Modality Proposed by Projected Increase Proposed by
CN1105-018A (Decrease) this application
Laboratory
Complete Met. Panel; 6,746 1,221 7,967
CBC 21,364 8,972 30,336
Chemotherapy
Chemo Infusion Pts 1,124 N/A
Chemotherapy T(x)s 69,958 2,657 72,615**
Medical Imaging
General Radiology 23,425 (13,920) 9,505
Will be reduced by
PET and other
Other Medical Imaging
Nuclear Medicine 244 Nuc Med will notbe | 0
at Cancer Center
(244)
Ultrasound 1,124 24 1,148
CT 4,752 95 4,847
PET/CT 783 Space included to 2,296
add future unit
1,513
Radiation Therapy
Radiation Therapy Pts 1,223 19 1,242
Radiation Therapy T(x)s 11,616 180 11,796
Cyberknife Pts
Cyberknife T(x) 150 150
Total Number of Patients* 1,874 78 1,952

*The projections for the number of patients reflect newly-
diagnosed cancer cases that will be served by BCCC in the second
year.

** Based on physicians who have affiliated with Baptist Center for

Cancer Care through Baptist Medical Group. The projections reflect
the patient care practices of these physicians.
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Need for Additional Equipment

Medical Modality

Proposed by
CN1105-018A
(please specify units)

Projected Increase
(Decrease)

Proposed by
This application
(please specify units)

Laboratory Phlebotomy area On site capabilities 1 phlebotomy area
with some analysis substantially with multiple stations
capability. Samples increased and 1 lab with:
transported to - 3 hema analyzer
hospital lab. - 1 chem analyzer

- 3 microscopes
- 1 uri analyzer

Chemotherapy

Chemo Infusion Stations 48 Capacity to increase Up to 88

stations as required

Medical Imaging Units

Specify by type if #s will

change

CT Simulator 1 relocated 1 relocated

Other Medical Imaging

Units

Ultrasound 1 new 1 new

General X-Ray 1 new 1 new

CT 1 relocated CT will not be 1 new 64 slice

relocated

PET/CT Scanners 1 relocated A replacement will 1 new/replacement

occur at time of
relocation

Radiation Therapy

Linear Accelerators

2 relocated

One replacement will
occur at time of
relocation to Cancer

1 relocated; 1
new/replacement

Cyberknife

1 relocated

1 relocated
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Historical and Projected Utilization at BMH — Memphis and BMH - Tipton Cancer Center

Radiation Therapy Service Utilization:

2008 2009 2010 2011 2012 2013 2014 2015 2016

Total Linacs

Patients 612 713 701 719 734 749 764 780 796

Treatments 11,624 | 11,352 | 10,989 | 11,218 | 11,449 | 11685 | 11,925 | 12,171 | 12,422

PET Service Utilization:

2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Total PETs &/or Pet/CTs

Total Procedures 910 854 683 743 756 769 783 797 811

The charts below are reflective of the current modified
application.

2008 2009 2010 2011 2012 2013 2014 2015 2016

Total Linacs

Patients 612 713 701 718 734 749 764 756 768

Treatments 11,624 | 11,352 | 10,989 | 11,218 | 11,449 | 11685 | 11,925 | 11,796 | 11,980

Lin ACC Adjustments allow for relocation between 2014 and 2015.

2008 | 2009 | 2010 | 2011 2012 | 2013 | 2014 | 2015 | 2016

Total PETs &/or
Pet/CTs

Total Procedures 2178 | 2,116 | 2,159 | 2,203 | 2249 | 2,296 | 2,342

PET Adjustments represent relocation/replacement of a PET unit
used primarily for oncology patients and a number of cases from
the PET unit that will remain at BMH-Memphis.
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Comparative Project Cost Chart

Proposed by CN Proposed by Increase
CNI1105-018A this (Decrease)
application
Section A Construction &
Equipment acquired by
Purchase
Architectural & Eng’r Costs $2,150,000 $2,737,942 $587,942
Legal, Admin, Consult $136,000 $48,000 ($88,000)
Acquisition of Site $8,250,000 | $11,000,000 $2,750,000
Site Preparation $1,763,490 $1,111,695 ($651,795)
Construction $31,000,870 | $33,605,000 $2,604,130
Contingency $2,395,000 $4,221,643 $1,826,643
Fixed Equip $2,287,696 | $11,121,960 $8,834,264
Moveable Equip $3,007,860 $4,561,893 $1,554,033
Other (Specify) Maintenance $13,889,309 | $14,706,420 $817,111
I/S, Videoconference, Transfer
from BMH - Memphis
Building Only $1,674,647 $1,674,647
Estimated Project Cost $64,880,225 $84,789,200 $19,908,975
CON Filing Fee $45,000 $45,000 $0
Total Estimated Project Cost $64,925,225 $84,834,200 $19,908,975

Addendum to Project Costs Chart

Clarification of Fixed Equipment Indicated in Project Costs

item

New/Replacement PET/CT
New/Replacement Lin Acc
Existing Lin Acc (relocation)
Cyberknife (relocation )

CT Sim (relocation)

New Qeneral X-ray
Variasource HDR(relocation)
New 64 Slice CT

New Ultrasound

Total Fixed Equipment

New Cost or Market Value
1,626,921

4,247,820

910,000

2,735,714

395,000

212,183

96,788

895,176

103,358

11,121,960
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Comparative Projected Data Chart

Proposed by Proposed by Increase
CN1105-018A | This Application (Decrease)
Year 1 Year 1

Utilization

Chemotherapy Treatments 69,958 72,615 2,657

Rad Onc Treatments 11,616 11,796 180
PET 783 2,296 1,513

Revenue from Services to $114,316,849 $162,295,765 $47,978,916
patients
Deductions from Gross $69,831,477 $105,237,976 $35,406,499
Revenue
Net Operating Revenue $44,485,372 $57,057,789 $12,572,417
Operating Expenses $33,741,010 $48,543,025 $14,802,015
Net Operating Income (Loss) $10,744,362 $8,514,764 ($2,229,598)
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Comparative Costs Projections Chart

HCPCS Short Descriptor Approx. Baptist Proposed
Code Medicare Charge Vanderbiit
Reimbursement Maury Radiation
Oncology
CN1012-053)
77290 Set Radiation Therapy Field $254.37 $968.00 1260.00
77300 Radiation therapy dose plan $98.31 $288.00 $350.00
77336 Radiation physics consult $98.31 $546.00 $290.00
77370 Radiation physics consult $98.31 $608.00 $575.00
77470 Special radiation treatment $363.50 $1888.00 | $1500.00
77295 Set radiation therapy field $885.71 $3051.00 | 4075.00
77334 Radiation treatment aid(s) $182.06 $719.00 775.00
77301 Radiotherapy dose plan, imrt | $885.71 $2401.00 | 4678.00
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Comparative Staffing Chart

Position Descriptions Proposed by Proposed by this | Increase
CNI1105-018A application (Decrease)
ASSISTANT-OFFICE Il 1.44 1.44 0.00
CLERICAL/SCHEDULING/CHART 0.00
MANAGEMENT STAFF (NO BILLERS OR

RECORDS CODERS) 11.6 11.6

CLERK-GENERAL il 0.21 0.21 0.00

CLINCIAL AND NURSING PRACTICE 0.00
MANAGER 1.0 1.0

CLINIC AND SCHEDULING MANAGER 2.0 2.0 0.00

DIRECTOR-RADIATION ONCOLOGY 1.02 1.02 0.00

DOSIMETRIST 2.12 2.12 0.00

ECHO TECH 1 1 0.00

FINANCIAL COUNSELOR 2.4 24 0.00

INFUSION THERAPY SERVICE DIRECTOR 1.0 1.0 0.00

LAB TECH's/MA's 12.0 12.0 0.00

NUCLEAR MEDICINE TECH 1 1 0.00

NURSE-HEAD 1.12 1.12 0.00

NURSE-REGISTERED 1.87 1.87 0.00

NURSING (EMR, QUALITY & DATA 0.00
MANAGEMENT) 1.0 1.0

NURSING (RN's). CHEMO INFUSION 156.0 15.0 0.00

NURSING (RN's): STAT/INJECTIONS 1.8 1.8 0.00

NUTRITIONAL COUNSELOR 1.2 1.2 0.00

PET/CT TECH 1 1 0.00

PHARM TECH 1.2 4.0 2.80

PHARMACIST 1.2 4.0 2.80

PHLEBOTOMIST 1 3.00

RADIOLOGY TECH 1 1 0.00

SOCIAL WORKER 1.2 1.2 0.00

SUPERVISOR-RADIATION ONCOLOGY 1.02 1.02 0.00

THERAPIST-RADIATION LEAD 2.00 2.00 0.00

THERAPIST-RADIATION 6.47 6.47 0.00

TRANSCRIPTIONIST 1.2 1.2 0.00

VALET/TRANSPORTER 1.2 1.2 0.00

PHYSICIST (contract) (contract) 0.00

Admin Director 1 1.00

RN Navigators 2 2.00

Mgr CME/Admin Sec 1 1.00

Med Director 1 1.00

Genetics Counselor 2 2.00

Total FTE's 77.28 92.88 15.60
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Plot Plan

Section B, I1I, A (1)
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Floor Plan

Section B, IV
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Service Area Map

Section C, 3
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Utilization of Linear Accelerators & PET/CT

Need, 5
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The annual utilization of all linear accelerators within the applicant’s declared service area

91

Utilization for Linear Accelerators

for the three previously reported years below.

Location | 2009 2009 2000 2010 2011 2011 2011
County | No. of | Utilization | No. of | Utilization | No. of | Utilization %
Guidelines
Linacs Linacs Linacs for Growth
Utilization
Std
Baptist Memorial Shelby 3 3 4
Hospital-Memphis **
Patients 713 701 635
Treatments 11,352 10,989 11,431 48%
Methodist Healthcare - Shelby 3 3 3
University Hospital
Patients 605 N/A N/A
Treatments 15,196 21,287 21,049 117%
The Med Shelby | 1 0
Patients 159 84 0
Treatments 2,935 87 0 0%
St Francis Shelby 2 2 2
Patients 513 N/A N/A
Treatments 7,278 7,508 7,576 63%
St Jude Shelby 2 2 2
Patients 239 203 231
Treatments 6,473 5,789 4,800 40%
Uni. Of TN Cancer Shelby 1 1 1
Institute-Bartleft
Patients NA 77 382
Treatments 5,513 7,365 5,270 88%
Memphis Regional 1
Gamma Knife Center
Wk
Patients
Treatments 180 3%
Total 12 12 13
Patients
Treatments 48,747 53,025 50,306

** NOTE: Includes data for cyberkmife/gamma knife in 2011
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PET AND PET/CT UTILIZATION

The annual utilization of all PET & PET/CT within the applicant’s declared service area for
the three previously reported years below.

Location

2009

2009

2010

2010

2011

2011

2011

County

No. of

PETs

&
PET/CTs

Utilization

No. of

PETs

&
PET/CTs

Utilization

No. of

PETs

&
PET/CTs

Utilization

%
Guidelines
for
Growth
Utilization
Std

Baptist Memorial
Hospital - Memphis

Shelby

1

1

Patients

762

602

Procedures

854

683

1,060

66%

Central Memphis
Regional PET Imaging
Center LLC

Shelby

Patients

Procedures

East Memphis PET
Imaging Center LLC

Shelby

Patients

Procedures

657

582

543

34%

Methodist Healthcare
- University Hospital

Shelby

Patients

Procedures

914

784

880

55%

St Jude

Shelby

Patients

Procedures

831

852

805

50%

Univ. of TN Cancer
Institute -
Germantown

Shelby

Patients

Procedures

1,170

1,142

891

56%

The West Clinic

Shelby

Patients

Procedures

1,822

1,367

2,043

128%

Total

Patients

Procedures

6,248

5,410

6,222
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Architect Letter and Equipment Quotes

Economic Feasibility 1
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Earl Swensson Associates, Inc. Architecture
richard |. miller, archite@4

November 12, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor — Andrew Jackson Building, Suite 850
Nashville, TN 37242

RE: MODIFICATION OF CN1105-018A
BAPTIST CENTER FOR CANCER CARE
BAPTIST MEMORIAL HOSPITAL — TIPTON

Dear Ms. Hill:

This letter will affirm that to the best of our knowledge, the design intended for the construction
of the referenced facility will be in accordance with the following primary codes and standards.

This listing may not be entirely inclusive but the intent is for all applicable codes and standards,
State or Local, to be addressed during the design process.

AlA Guidelines for the Design and Construction of Healthcare Facilities
Standard Building Code (current edition enforced at the time of plan submission)
Standard Mechanical Code

Standard Plumbing Code

Standard Gas Code

NFPA Life Safety Code

Rules of Tennessee Department of Health and Environment Board for Licensing
Healthcare Facilities

Americans with Disabilities Act

= North Carolina Handicap Code

Thank you.
Sincerely,

EARL SWENSSON ASSOCIATES, INC.

\ﬂw

Harold D. Petty, AlA
Director of Medical Design/Principal
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& Earl Swensson Associatgs; Inc. Architecture

richard I. miller, architect

November 12, 2012

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
8" Floor — Andrew Jackson Building, Suite 850
Nashville, TN 37242

RE: MODIFICATION OF CN1105-018A
BAPTIST CENTER FOR CANCER CARE
BAPTIST MEMORIAL HOSPITAL — TIPTON

Dear Ms. Hill;

This letter will denote that ESa has reviewed the site preparation and construction costs
indicated as $1,111,695 and $33,605,000 for the referenced project and find the costs to be
reasonable for the described scope of work. The construction costs have considered recent
market conditions and inflation projections. We have also estimated Architectural and
Engineering fees of $2,737,942 for the project.

Thank you.
Sincerely,

EARL SWENSSON ASSOCIATES, INC.

\ﬁw%

Harold D. Petty, AlA
Director of Medical Design/Principal
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BAPTIST MEMORIAL HEALTH CARE CORPORATION

November 14, 2012

Ms Melanie Hill, Executive Director
Health Services and Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

RE: Baptist Memorial Hospital-Tipton
Baptist Center for Cancer Care

Dear Ms Hill:

As the Chief Financial Officer of Baptist Memorial Health Care Corporation (BMHCC),
I have reviewed the financial statements and requirements in the certificate of need
application for the Baptist Center for Cancer Care that has an anticipated cost, for CON
purposes, of approximately $84,900,000. Funds to complete the project as described are
available through BMHCC affiliated entities.

The proposed center will be owned and operated by Baptist Memorial Hospital — Tipton
that is affiliated with Baptist Memorial Hospital — Memphis which is the current owner
and operator of linear accelerators and other related equipment included in the capital
cost valuation of the project. From affiliated non-profit entities, resources, including
existing equipment and funding will be transferred to' Baptist Memorial Hospital — Tipton
to complete this project.

Financial statements have been provided for Baptist Memorial Hospital —Tipton that
accurately reflect the operations as audited by Deloitte & Touche as part of the combined
financial statements of Baptist Memorial Health Care Corporation. Also provided are
financial statements demonstrating that Baptist Memorial Hospital — Memphis has the
available resources to fund the cancer center project.

Please contact me if you need additional information.
Sincerely,
=] e /_)

Donald R. Pounds
Chief Financial Officer
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Balance Sheet and Income Statements

Economic Feasibility, 10
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Deloitte.

100 Peabody Place

Suite 800

Memphis, TN 38103-0830
UsA

Tel: +1 901 322 6700
Fax: +1 901 322 6799
www.deloitte.com

December 20, 2011

The Boards of Directors

Baptist Memorial Health Care Corporation and Affiliates
350 North Humphreys Boulevard

Memphis, Tennessee 38120

As set forth in our independent auditors’ reports dated December 20, 2011, we have audited the combined
financial statements of Baptist Memorial Health Care Corporation and the separate financial statements of
certain affiliates (see Exhibit I) as of and for the year ended September 30, 2011. The objective of our
audits was to express an opinion on those financial statements and, accordingly, we performed no
procedures directed toward performing a separate financial statement audit of other affiliates of Baptist
Memorial Health Care Corporation.

In connection with our audits, we advise you that:

1. We are independent under the requirements of the American Institute of Certified Public Accountants
with respect to Baptist Memorial Health Care Corporation and its affiliates.

2. We expressed unqualified auditors’ opinions on the financial statements of the entities referred to
above.

We have not audited any financial statements of Baptist Memorial Health Care Corporation and its
affiliates subsequent to September 30, 2011, or performed any audit procedures subsequent to the dates of
our reports.

!

Delhith € Toucle LLP

172 Member of

Deloitte Touche Tohmatsu Limited
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EXHIBIT |

Certain aftiliates of Baptist Memorial Health Care Corporation whose separate financial statements as of
and for the year ended September 30, 2011 were audited by Deloitte & Touche LLP:

¢ Baptist Memorial College of llealth Sciences

¢ Baptist Memorial Health Care Foundation
e Baptist Memorial Hospital — Union County

173



105

State Survey/Inspection

Orderly Development 7 (d)
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Joint Commission

BMH - Tipton
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P The Joint Commission

February 2. 2010

Skipper Bondurant Joint Commission 1D #: 7823

CEO- Administrator Program: Hospital Accreditation

Baptist Memorial Hospital - Tipton Accreditation Activity: Mcasure of Suceess
1995 Highway 51 South Accreditation Activity Completed: 02/02°2010

Covington, TN 38019

Dear Mr. Bondurant:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

- sccreditation Manual for Hosgita

This accreditation cycle is effective beginning August 15, 2009. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months. '

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization's appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
cnsure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care scrvices you provide.

Sincerely,

hn Surt foin . PRD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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' The Joint Commission

Ovctober 9, 2009

Skipper Bondurant Joint Commission |D #: 7823

CEO ' Admunistrator Program: Hospital Accreditation

Baptist Mcmorial Hospital - Tipton Accreditation Activity: 60-day Evidence of
1995 Highway 51 South Standards Compliance

Covington, N 38019 Accreditation Activity Completed: 10/09/2009

Dcar Mr. Bondurant:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe. high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

c heasive Accreditation Manual for Hospital

This accreditation cycle is effective beginning August 15, 2009. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization's appropriate staff, leadership, and
govemning body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

N T Y

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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I/ The Joint Commission

August 1§, 2009

Skipper Bondurant Joint Commisston 1D #: 7823

CLEO/Administrator Program: Hosprial Accreditation

Raptist Memorial Hospital - Tipton Accreditation Activity: Unannounced Full

1995 Highway 51 South Event

Covington, TN 38019 Accreditation Activity Completed:
OR/14/2009

Dear Mr. Bondurant:

The Joint Commission would like to thank your organization fur participating in the accreditation process, This
process is designed to help your oryanization continuously provide safe, high - quality care, treatment, and
services by identifying opportunitics for improvement in your processes and helping you follow through on
and implement these improvements. We encourage you to use the accreditatiun process as a continuous
standards compliance and operational improvement tool.

With that goal in mind, your organization received Requirement(s) for [mprovement during its recent survey.
These requirements have been summanzed in the Accreditation Report provided by the survey team that
visited your organization.

Please be assured that The Joint Commission will keep the report confidential, except as required by law To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Please visit Quality Check® on The Joint Commission web sitc for updated information related to your
accreditation decision

Sincerely,

o Surt fosn PR

Ann Scott Blown, RN, Ph.D
Executive Vice President
Accreditation and Certification Operations

183
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N 4
P The Joint Commission

Baptist Memonal Hospital - Tipton
1995 Highway S1 South
Covington, TN 38019

Organization Identification Number: 7823

Program(s) Surveyor(s) and Survey Date(s)
Hospital Accreditation Dantel H.Booth, MD - (08/11 - O8/14.2009)
Philip H.Larson, CHFM - (08/12 - 08/12,2009)

Executive Summary

Hospital Accraditation : As a rasult of the accreditation activity conducted on the above date(s), Requirements
for Improvement have been identified in your report.

You will have foliow-up in the area(s) indicatad below:
*  Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Represantative.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patients.

Organization Identification Number: 7823 Page 1 of 8
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The Joint Commission
Summary of Findings

Evidence of DIRECT Impact Standards Compliance Is due within 45 days from the day this report is
posted to your organization’s extranet site:

Program: Hospital Accreditation Program
Standards:  1C.02.02.01 EP2
MM 05 01 09 EpP4

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day this report is
posted 10 your organization's extranet site:

Program: Hospital Accreditation Program
Standards:  £C.02.05.07 EP2
EC.02 05.09 EP3
LS.02.01.10 EP4,EP9
Organization Identification Number: 7823 Page 2 of 8
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The Joint Commission
Summary of CMS Findings

CoP: §482.41 Tag: A0Q/00 Deflclency: Standard
i Corresponds to: HAP

| Text: §482 41 Condition of Participation. Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,

and to provide facilities for diagnosis and treatment and for special hospital services appropriats lo
the needs of the community,

CoP Standard Tag Corresponds to Deflciency
§482.41(b)(4) A-0711 HAP - EC.02 05.07/EP2 Standard
§482.41(bY1)(i) [A-0710 HAP - LS.02 01 10/EP9 Standard
Organization Identification Number: 7823 Page 3 of 8
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The Joint Commission

Findings
Chapter: Environmant of Care
Program: Hospital Accreditation
Standard: EC.02.0507
Standard Text: The hospital inspacts, tests. and maintains emergency power systems.

Note: This standard doss not require hospitals to have the types of emergency
power aquipment discussad below. Howaver, if these types of squipment exist
within the building, then the following maintenance, lesting, and inspection
requiramaents apply.

Primary Priority Focus Area: Patient Salaty
Element(s) of Performance:

2. Every 12 months, the hospital either performs a functional test of battery-powered
lights required for egress for a duration of 1 1/2 hours; or the hospital replaces all
batteries every 12 months and, during reptacement, performs a random test of 10% of
all battaries for 1 1/2 hours. The completion date of the tests is documented.

Scoring Category :C

Score ; Insufficient Compliance

Observation(s):

EP2

§482 41(b)4) - (A-0711) - (4) Beginning March 13, 2006, a hospital must be in compliance with Chapler 19.2 9,
Emergency Lighting.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Baptist Memorial Hospital -Tipton site.

No documentation was available lo show that emargency power light number one was tested annually as required.
Hospital indicated that they changed batieries annually and tested in excess of 10% of lights but that documentation was
at Corporate due lo installation of new work order system.

Observed in Document Revlew at Baptist Memorial Hospital -Tipton site.

No documentation was availabie to show that emergency power light numbaer two was tested annually as requirad.
Hospital indicated that thay changed batteries annually and tested in excess of 10% of lights but that documantation was
at Corporate due to instalation of new work order system.

Observed in Document Review at Baptist Mamorial Hospital -Tipton site.

No documentation was available to show that emergency power light's number three through twenty three were tested
annually as required. Hospital indicated that they changed batteries annually and tested in excess of 10% of lights but
that documentation was at Corporate due to installation of new work order system.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.09 EBC 64 deys
Standard Text: The hospital inspects, tests, and maintains medical gas and vacuum systems.

Note: This standard does not require hospitals lo have the madical gas and
vacuum systems discussed below. Howaver, if a hospital has these types of
systems, then the following inspection, lesting, and maintenance requirements
apply,

Primary Priority Focus Area: Patient Safety

Organization {dentification Number: 7823 Page 4 of 8
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The Joint Commission
Findings

Element(s) of Performancs:

3. The hospital makes main supply valves and area shutoff valves for piped medical C
gas and vacuum syslems accessibie and clearly identifies what the valves control.

Scoring Category :a
Score : insufficient Compliance

Observation(s):

EP3

QObserved in Building Tour Second Floor at Baptist Memorial Hospital -Tipton site.

On the second floor nurses station medical gas valves had shredder boxes with printers on top of them in frant of medical
gas zone valves. This arangement was blocking the accessibility to the zone valves.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: 1C.02.02.01

Standard Text: The hospital reduces the risk of infections associated with medical equipment,

devices, and supplies
Primary Priority Focus Area: infsction Control

Element(s) of Performanca:

2. The hospital implements infaction prevention and control aclivities when doing the A
following: Sterllizing medical equipment, devices, and supplies. (See also
EC.02.04.03, EP 4)

Scoring Category :A
Score ; Insufficient Compliance

Observation(s):

EP2

Observed in the operating room at Baptist Memorial Hospital -Tipton site.

A Condition of Participation does not apply to this obsarvation.

The log of an autociave in a substerile room of the O.R. suite showed that it was being routinely used to sterilize
instrument sets for cataract surgery. The hospital is currently in the process of purchasing additional instrument sets to
allow such sets to be sent to central sterile processing for full cycle sterilization.

Observed In the operating room at Bagtist Memorial Hospital -Tipton site.

A Candition of Participation does not apply to this observation,

A reviaw of the log from a second autoclave in the operating room suite showed thal it was being used routinely to
sterilize instrument sets for several different orthopedic procedures and for general surgery procedures. The hospital has
started purchasing additional instrument sets so that they can be sent to central sterile processing for the narmal
complete sterilization cycle.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: 15.02.01 10
Standard Text: Building and fire protection features are designed and maintained to minimize the

effacts of fire, smoke, and heat.

Organization Identification Number: 7823 Page 50f 8
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MEDICAL REVIEW SRVS MEOICAL STAFE SERGICES 10 39:19am

The Joint Commission
Findings

Primary Priority Focus Area: Patient Safety
Element(s) of Performance:.

4 Openings in 2-hour fire-rated walls are fire-rated for 1 1/2 hours. (See also
LS.02 0120, EP 3; LS 02.01.34, EP 2) (For full text and any exceptions, refer to NFPA
101-2000: 8.23.2.3.1)

Scoring Category :A
Score : Insufficient Compliance

9. The space around pipes, conduits, bus ducts, cables, wires, air ducts, or pneumatic
tubes that penetrate fire-rated walls and floors are protected with an approved fire-
rated material.

Note: Polyurethane expanding foam is not an accepted fire-rated material for this
purpose. (For full text and any exceptions, refer lo NFPA 101-2000: 8.2.3.2.4.2)

Scoring Category :C

Score Insufficient Compliance
Observation(s):
Organization Identification Number- 7823 Page 6 of 8
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301475530

VEDICAL REVIEW SRVS ‘V‘tDI(ALSIMi‘inI(kS 1039 10am 05 29 20%2

The Joint Commission
Findings

EP 4

§482.41(b)1)Xi) - (A-0710) - (i) The haspital must mest the applicabla provisions of the 2000 edition of tha L fe Safely
Code of the Naticnal Fire Protection Associstion. The Diractar of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorparation by reference in
accardance with § U.S.C 552(a) and 1 CFR par 51 A copy of the Code is available for inspection at the CMS
Infarmation Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records
Administration (NARA). For information on the availability of this materiai at NARA, call 202-741-6030, ur go lo
hitp:/www.archives gov/federal_registar/code_of fedaral _requlations/ibr_locations.html.

Coples may be obtained from the National Fire Protection Association, 1 Batterymarch Park. Quincy, MA 02269 If
any changes in this edition of the Codae are incorporated by reference, CMS will pubiish notice in the Federal Register
to announce the changes.

This Standard is NOT MET as evidenced by

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.

Door and Frame on the second Moor near room 224 had rating which was not able to be detarmined. This location
had & dol on one door but not on bath and na documentation was available to indicate what the dot indicated for
rating. None of the frames on the sacond floor fire walls contained labals as to there rating.

Observed in Building Tour at Baplist Memorial Hospital -Tipton site.
Fire Door Frame on the second ficor naar room 68 had rating which was not readable.

Observed in Bullding Tour at Baptist Memorial Hospital -Tipton site.

Door end Frame on the second floor near room 110 had rating which was not able to be determined. This location
had a dot on one door but not on both and no documentation was available to indicale what the dot indicated for
rating. None of the framas at the second floar fire door locations conlainad labels as to there fire rating.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.

Door and Frame on the sacond floor near room 248 had rating which was not able lo be determined, This location
had a dot on one doar but not on both and no documentation was available to indicate what the dot indicated for
rating. None of the frames at the second floor fire door locations contained labels as to there fire rating.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.
18t and 2nd floor has doors and frames that have had there rating labels removed and or made un-identifiable.

Observed in Building Tour Second Fioor at Baptist Memorial Hospital -Tipton site.
Stairwel! Door Frame located on the second floor near room 201 had labei which was painted making it difficult to
read.

Observed in Building Tour Second Floor at Baptist Memorial Hospital -Tipton site.
On the second floor 2 west south stair well exit door was not labsled.

Observed in Building Tour Second Floor al Baptist Memorial Hospital - Tipton site.
First Floor North Administration wing exit stalr well door was not iabeled.

EPQ

§482.41(b)(1)(i) - (A-0710) - (i) The hospltal must meet the applicable provisions of the 2000 edition of the Life Safaty
Code of the National Fire Protection Association. The Director of the Office of the Federal Register has approved the
NFPA 10182000 edition of the Life Safsty Code, issued January 14, 2000, for incorporation by raference in
accordance with 5 U.S.C. 552(a) and 1 CFR parl 51 A copy of the Code is available for inspection at the CMS
Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and Records
Administration (NARA). For information on the availability of this matarial at NARA, call 202-741-6030, or go lo:

http /fwww archives gov/federal_register/code of federal_regulations/ibr locations html.

Copies may be obtained from the Nationa! Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. if
any changes in this edition of the Code are incorporaled by reference, CMS will publish notice in the Federal Register
to announce the changea.

This Standard is NOT MET as evidenced by:

Qbserved in Building Tour at Baptist Memorial Hospital -Tipton stte.

Organization Identification Number: 7823 Paga 7 of 8
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5 1040 10am
MEDICAL REV'EW SRVS MEOI&ALSFAiFiu)V!CEs 1

The Joint Commission
Findings

2" penetration was localed above doars in one haur wall near room 224 on the second flaor This was correctad at ime
of survay.

Observed in Building Tour at Baptist Memorial Hospital Tiplon site.
Exit stair tower near room 247 had 1° penetration abovs door to stair tower. This was corrected at time of survey.

Observed in Building Tour at Baptist Memorial Hospital -Tipton site.
2" penstration was located above doors in one hour wall near room 210 on the second floor. This was comected at time
of survey.

Observed in Building Tour at Baptist Memorial Hospital - Tipton site.
Open penetration was located above doors in one hour wall near room 68 on the second floor. This was corrscted al
time of survey.

Observed in Building Tour at Baptist Memarial Hospital -Tiplon site.
2" penetration was located above doors in one hour wall near materials managemant on the first floor. This was
corracted al lime of survey.

Observed in Building Tour at Baptist Memorial Hospital - Tipton site. .
Open penetration was located above doors in one hour al entrance to materiais management stora room This was
corrected at ime of survey.

05 29 2012 0 10—

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.05.01.09
Standard Text: Medications are labelad.

Primary Priority Focus Area: Madication Management
Element(s) of Performance:

4. Alt medications prepared in the hospital are correctly labeled with the foltowing: ﬁ
Expiration date when not used within 24 hours.

Scoring Category :a
Score : insufficient Compliance

Observation(s):

EP 4

Observed in the 2 East nursing unit at Baptist Memorial Hospital -Tipton site.

An antibiotic IV admixture was found In the refrigerator in Ihe medication room. It had been prepared seversl days before
the survey. There was no expiration date on this medication.

Observed in the 2 East nursing unit at Baptist Memorial Hospital -Tipton site.
A second IV medication that had been prepared several days before the survey was (ound in the unit's medication
refrigerator with no expiration date.

Organization Identification Number: 7823 Page 8 0of 8
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSER MEALTH CARE FACILITIES
781-8 AIRWAYS BOULEVARD
JACKSON. TENNESSEE 38301-3203

February 17, 2009

Mr. Barry Bondurant, Administrator

BMH - Tipton

1995 Hwy 51 §

Covington, TN 38019

RE: Licensure Survey

Dear Mr. Bondurant:

We are pleased to advise you that no deficiencies were cited as a result of the licensure
survey completed at your facility on February 2, 2009. The attached form is for your
files. :

If this office may be of any assistance to you, please do not hesitate to call (731) 421-
5113.

Sincerely,

(e 5}@0146 fi)

Celia Skelley, MSN, RN
Public Health Nurse Consultant 2

CES/TJW

Enclosure
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PRINTED 02/17/2009

. 119 FORM APPROVED
Oiwvision of Health Care Facilities
STATEMENT OF DEFICIENCIES X'+ PROVIDER SUPPLIER/CLIA MULTIP NSTRUCT {XJ) DATE SURVEY
AND PLAN OF CORRECT-ON CENTIFICATION NUMBER A2V MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
8 WMNG
TNPS31117 02/02/2009
NAME OF PROVIDER OR SUPPL.ER STREET ADORESS CITY STATE 2IP COOE
1998 HIGHWAY 51 8
BAPTIST MEMORIAL HOSPITAL TIPTON COVINGTON, TN 38019
1X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREC TION (X8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 82 COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ,  OATE
DEFICIENCY)
b i
H 002 1200-8-1 No Deficiancies H 002 |'
This facility complies with all requirements for I
participation reviewed for Acute Hospitals during
. the annual licensure survey on 2/2/09. No
| deficiencies were cited.
|
1
|
[ i
| ’
|
]
| '
|
|
| !
; |
| |
i J |
|I |
|
Dwision af Heaith Care Facililies I
NITLE (X8 DATE

LABORATORY DIRECTOR S DR PRUV CER,SLPPL ER REPRESENTA™IVE 5 31 3NATLRE

STATE FORM et IMRE 11
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH

WEST TENNESSEE HEALTH CARE FACILITIES
781-8 AIRWAYS BOULEVARD
JACKSON, TENNESSEE 38301-3203

February 17, 2009

Mr. Barry Bondurant, Administrator

8MH - Tipton

1995 Hwy 51 §

Covington, TN 38019

RE: PECU Licensure Survey

Dear Mr. Bondurant:

We are pleased to advise you that no deficiencies were cited as a result
of the licensure survey conducted at your facility on February 2, 2009.
The attached form is for your files.

It this office may be of any assistance to you, please do not hesitate to
call (731) 421-5113.

Sincerely,
(o Xty

Celia Skelley, MSN. RN
Public Health Nurse Consultant 2

CES/TUW

Enclosure
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PRINTED 02/1772009

121 FORM APPROVED
Dwvision of Health Care Facilities
STATEMENT OF DEFIC ENC.ES X'y PRCVICER SLPPL ER/CLA X2} MULTIP ZONSTRUCT {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER T e RlRECT o COMPLETED
A BUILDING
3 WING
TNPS31117 = 02/02/2009
NAME OF PROVIDER OR SUPPLIER STREET ADORESS CITY STATE ZIP COOE
1998 HIGHWAY 81 8
BAPTIST MEMORIAL HOSPITAL TIPTON COVINGTON. TN 38019
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIOER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLE TE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
| DEFICIENCY)
P 002' 1200-8-30 No Deficiencies P002 |
| |
This facility complies with all requiraments for
" participation reviewed for BASIC Pediatric ,
Emergency Care Facilities durng the annual
" licensure survey on 2/2/09.
i
!
|
1
' :
]
|
1 '
|
¥ i
|
|
I
Drvision of Heath Care Faciites
TITLE 1X8) DATE
LABORATORY DIRECTOR § OR PRCVIDER $:,PPL ER REPRESENTATIVE § SiGNATURE
STATE FORM il 2LR611 I -0ntin, ation shegl T 3 1
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STATE OF TENNESSEE
DEPARTMENT OF HEALTRH
WEST TENNESSEE HEALTH CARE FACILITIES
781-B AIRWAYS BOULEVARD
JACKSON, TENNESSEE 38301-3203

February 9. 2009

Mr. Barry Bondurant, Administrator
BMH Tipton

1006 Hwy 51§

Covington, TN 38019

RE: Fire Safety Licensure Survey

Dear Mr. Bondurant:

'mm'ummuwmamwmmm
prhndwncuonmulteonhhmhmng;

> Hawmodlﬂdmcywlbom;

> bbwhhclywﬂmn&umdtﬂchmyhomrumng,

> mmumwmmm
> Howmgnhuoompihtmwilb.rmnw.

Siw-iy. 6 é
Caila Skelfey, MSN, RN
Public Health Consultant Nurse 2

csmw
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FORM APPROV

ivision of Heaith Care Faciitas 123
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPUERALIA (X2) MULTIPLE CONSTRUC oM ln)cCAT'E Sl?rat\:jev
AND PLAN OF CORRECTION IDENTIFICATION NUMBER ABnoma 77 YOFF BITE ¢ OMPLE
8 WinG
TNPSI1117 — 02/03/2000
—M_M: OF PROVIDER OR SUPPLIER STREET ADORESS, CITY. STATE, 29 cooe
1985 HIGHWAY §¢ |
BAPTIST MEMORIAL HOSPITAL TIPTONM COVINGTON, TN 38019
' SUMMARY STATEMENT OF DENCIENCIES ) 0 PROVIDER'S PLAN OF CORRECTION o
g‘;’;’& [EACH DEFICIENCY MUST BE PRECEDED gy FULL PREFIX (EACH CORRECTIVE ACTION SHOULD Bg COMPLET
TAG REGULATORY OR LIC IDENTIEYING INF DRMATION) R 7Y CROSS-REFERENCED TO THE APPROPRIA TE 0ATE
| 1- cercincn
HBHI 1200-8-1-.08 (1) Buiding Standards { H 871 ’

- r
(1) The hospital must be constructed, amanged,
and maintained to ensure the safety of the

patient, |

| Ths Rule 18 not met as evidenced by: ;
Based on observations, it was determined the |
faciity failed to maintain the slectrical system in

’mnnumatmuldmwumcuhfyofﬂh

_ residents.
The findings included:

Observations during the facility tour on 2/309
| beginning at 9:00 AM, the following problems

were noted: 1. Red emergency receptacles
! 1. The East wing on the 2nd ficor had 8o/ 8 ’ orderd to replace white |
, @mergency fm::‘m receptacies | plugs. Maintenance wilf
With red cover o f«' inspect during monthly
- 2. Two (2) emergency ights were inoperative in inspections to Insyre correct
the kitchen. One outside the dietary office and plugs are present. 4/28/09
one at the maie locker room. & p
/ 2. Breaker had been tripped

during floor cleaning and had
/ not been reset. Breaker was

inspected and found to be In
i ! 800d order and reset.
Maintenance will continue tg
/ inspect monthly to insure
| lights work properly,

!

%ﬂiﬂ o u;m Faciitien g I

nne (%) oA
LABORATORY m&s"; %PMMM‘ ('f (2 ‘?/ /;/ﬂ;
STATE Form s QVRO21 ¥ confinusion sheet 'd,

2/3/09
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
781-8 AIRWAYS BOULEVARD
JACKSON. TENNESSEE 38301.3209

February 26, 2009

Mr. Barry Bondurant, Administrator
BMH - Tipton
1995 Hwy 51 §

Covington, TN 38019
RE: Fire Safety Licensure Survey
Dear Mr. Bondurant:
On February 3, 2009, q fire safety licensure survey was conducted at your
tacility.  Your plan of correction for this survey has been received and was
found to be acceptable.
Thank you for the consideration shown during this survey.
Sincerely,

- [‘\
C(Cta, Dkxe Cua

Iz
Celia Skelley, MSN, RN 7&“
Public Health Nurse Consuitant 2

CES/TUW
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STATE OF TENNESSEE

DEPARTMENT OF HEALTH
WEST TENNESSEE HEALTH CARE FACILITIES
781-8 ARWAYS BOULEVARD
JACKSON, TENNESSEE 38301-3203

March 24, 2009

Mr. Barry Bondurant, Administrator
BMH - Tipton

1985 Hwy 51 S

Covington, TN 38019

Dear Mr. Bondurant:

If this office may be of any assistancs to you, please call 731-421-5113,

Sincerely,

- s

Craa M(ua/
Celia Skelley, MSN, RN 72()
Public Health Nurse Consultant 2
csmw
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Joint Commission

BMH — Memphis
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' The Joint Commission

September 8, 2011

Derick Ziegler Joint Commisson ID #: 7869

CEO Program: Hospital Accreditation

Baptist Memorial Hospital Accreditation Activity: 43-day Evidence of
6019 Walnut Grove Road Standards Compliance

Memphis, TN 38120 Acvreditation Activity Completed: 08/29/2011

Dear Mr. Ziegler:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe. high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

o hensive A ftation M | tor Hosgital
This accreditation cycle is effective beginning June 11, 2011. The Joint Commission reserves the right o shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 36 months.
Please visit Quality Check® on The Joint Commission web site for updated information related to your

accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

fhn Surt fsn A PR

Ann Scout Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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W7 The Joint Commission

Scptember 8, 2011
Re: # 7869
CCN: #440048
Program: Hospttal
Accreditation Expiration Date: September 11, 2014

Derick Ziegler

CEO

Baptist Memorial Hospital
6019 Walnut Grove Road
Memphis, Tennessee 38120

Dear Mr. Ziegler:

This letter confirms that your June 06, 2011 - June 10, 2011 unannounced full resurvey was conducted for
the purposes of assessing compliance with the Medicare conditions for hospitals through The Joint
Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on August 19, 2011 and August 12,
2011, the areas of deficiency listed below have been removed. The Joint Commission is granting your
organization an accreditation decision of Accredited with an effective date of June 11, 2011. We
congratulate you on your effective resolution of these deficiencies.

§482.11 Condition of Participation: Compliance with Federal, State and Local Laws
§482.23 Condition of Participation: Nursing Services

§482.24 Condition of Participation: Medical Record Services

§482.26 Condition of Participation: Radiologic Services

§482.41 Condition of Participation: Physical Environment

The Joint Comumission is also recommending your organization for continued Medicare certification
effective June 11, 2011. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation also applies to the following location(s):

Baptist Memorial Hospital
d/b/a Baptist memorial Hospital - Memphis Campus
6019 Walnut Grove Road, Memphis, TN, 38120

Baptist Memorial Hospital - Collierville Campus
1500 West Poplar, Collierville, TN, 38017

WAL PO OMIITHES ey S g Meadquarters
One Renasance Boclevard
(hkbrook Tereace. 1 n1S1E
OM) 7Y SO0 Veowe
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/
J 7 The Joint Commission

Baptist Memorial Hospital for Women Mammography
4545 Poplar Avenue, Memphis, TN, 38117

Baptist Memorial Hosptial for Women
6225 Humphreys Blvd., Memphis, TN, 38120

Baptist Rehab
440 Powell Road, Collierville, TN, 38017

Qutpatient Rehab East
50 Humphreys Boulevard, Suite 36, Memphis, TN, 38120

Stem Cardiovascular Clinic Outpatient Diagnostics
8060 Wolf River Boulevard, Germantown, TN, 38138

Women's Health Center
50 Humphreys Boulevard, Suite 23, Memphis, TN, 38120

We direct your attention to some important Joint Commission policies. First, your Medicare report is
publicly accessible as required by the Joint Commission's agreement with the Centers for Medicare and
Medicaid Services. Second, Joint Commission policy requires that you inform us of any changes in the
name or ownership of your organization, or health care services you provide.

Sincerely,

P Swrr A AN, PRD

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 4 /Survey and Certification Staff

.~/.’-.‘41U;H'(‘1|||1'-.;» ey Heoadquarters
One Renisance Boulevard
Oukbrook lerrace. [E 001H]

030 792 SH00 Ve
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V' The Joint Commission

Baptist Memorial Hospital
6019 Walnut Grove Road
Memphis, TN 38120

Organization Identification Number: 7869

Evidence of Standards Compliance (45 Day) Submitted: 8/19/2011

Program(s)
Hospital Accreditation

Executive Summary

Hospltal Accreditation : As a result of the accreditation activity conducted on the above date(s), there were no
Requiraments for improvement identified.

You will have follow-up in the area(s) indicated below:

e Measure of Success (MOS) - A follow-up Measure of Success will oceur in four
(4) months.

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to Improve the safety and quality of care provided to
patients.

Organization Identification Number: 7869 Page 1 of 3
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The Joint Commission
Summary of Compliance

Program Standard Level of Compliance
HAP IM.02.02.01 Compliant
HAP LS.01.02.01 Compliant
HAP MM.04.01.01 Compliant
HAP TS.03.02.01 Compliant
Organization Identification Number: 7869 Page 2 of 3
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CoP:
Corresponds to:
Text:

132
The Joint Commission
Summary of CMS Findings

§482.23
HAP
§482.23 Condition of Participation: Nursing Services

Tag: A-0385 Deficlency: Compliant

The hospital must have an organized nursing service that provides 24-hour nursing services. The
nursing services must be fumished or supervised by a registered nurse.

CoP Standard Tag Corresponds to Deficlency
§482.23(c)(2) A-0408 HAP - MM.04.01.01/EP13 Compliant
CoP: §482.41 Tag: A-0700 Deficlency: Compliant
Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the patient,
and to provide facilities for diagnosis and treatment and for special hospital services appropriate to
the needs of the community.

CoP Standard Tag Correspondes to Deficlency

§482.41(c)(2) A-0724 HAP - EC.02.03.05/EP19 Compliant

Organization |dentification Number: 7869

Page 30l 3
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JF  The Joint Commission

August 29, 2011

Derick Ziegler Joint Commission [D #: 7869

CEO Program: Hospital Accreditation

Baptist Memorial Hospital Accreditation Activity: 60-day Evidence of

6019 Walnut Grove Road Standards Compliance

Memphis, TN 38120 Accreditation Activity Completed:
08/29/2011

Dear Mr. Ziegler:

The Joint Commission would like to thank your vrganization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high - quality care. treatment, and
services by identifying opportunities for improvement in your processes and helping you follow through on
and implement these improvements. We encourage you to use the accreditation process as a continuous
standards compliance and operational improvement twol.

With that goal in mind, your organization received Requirement(s) for Improvement during its recent survey.
These requirements have been summarized in the Accreditation Report provided by the survey team that
visited your organization.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission's information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

Sincerely,

o St fin M PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Centification Operations
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PRINTED: 10/24/2007
JEPARTMENT OF HEALTH AND HUMAN SERVICES O;g:g Ag;;%\;s?
ENTERS FOR MEDICARE & MEDICAID SERVICES - _ '
— i
TATEMENT OF DEFICIENCIES  (X1) PROVIDER/SUPPLIER/CUA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE
MO PLAN OF CORRECTION | IDENTIFICATIONNUMBER: | A BUILDING 01 BAPTIST MEMORIAL HOS ‘ SERVEY
| Bing COMPLETED
‘ 440048 |
. f c
‘ | toM7rzoar
AME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE. ZW COOE
APTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
MEMPHIS, TN 38120
(X410 | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (X8)
(EACH DEFICIENCY MUST BE PRECEEDED PREFIX EACH CORRECTIVE ACTION
i BY FULL REGULATORY OR LSC IDENTIFYING TAG céoss-airensnceo TO THE m&ere cou:tA.TsEnon
TAG INFORMATION) DEFICIENCY)
A 166 482.13(0)(4)(1) PATIENTS RIGHTS: A 166 The use of restraint or seciusion must be in
RESTRAINT OR SECLUSION sccordance wih a written modification of
the patient’s plan of care.
The use of resirsint or seciusion must ba in
sccordance with s written modificstion of ' Revised existing decision tree (Attachment 1073107
the patient's plan of care, #¥1) to direct the eppropriate assessment,
managemant, and documnentation of the
This STANDARD is not met as evidenced restraint episode. The decision tree
by: Based on medical record review, includes:
cbservation snd interview, it was ¢ Consuitation with charge
determined that the hospital fafled to ensure prior 10 restraint
a comprahensive assesamant that included *  Notification of House Supervisor for
a physician assessment o identify medical overy restreint outside of Critical
problems that might be causing behaviar i Cere.
changes in the patiertt had been completed | ¢ Notify Critical Care charge .
and pstient pians of care modified 10 include | prior to restrainty
the use of restreints for 3 of 3 (Patients #10, inside Critical Care.
11, and 13) sampled petients with resirsints. |« House Su
Nurse/Manager, In conjunction with
The findings included: [ the bedside nurse, wifl essure that
allematives have been exhausted and
1. Medical record review for patient #10 i 2re documented.
documented bilateral wrist restraints i *  House Supervisor/Ch
wers appled 10 the patient on 10/12/07. J NurseManager, In conjunction with
[ the bedside nurse, will assure that the
Observations on 10/16/07 st 1100 ! Plan of Care is updated 1o reflect the |
revealed bilateral wrist restraints imtact interventions.
on the patent. : *  Hcuse Supervisor/Charge !
‘ NurseManeger wilk monitor :
Review of the patient's most recent | ! compillance by rounding on all
plan of care dated 10/12/07 revealeq . rostrlmdpaﬁmdﬂyoceverylz ‘
no documantation the plan of care had | ’ hours depending on the category of
been modified to inciude the use of | ‘ restraint. Monitoring will include
restraints. ' documentation and the Plan of Care
2 Medical racord raview for patient # 11 ‘ ¢ Physiclan notification remaing
documented the patient was placed in ! inherent within the decision tree,
bilaters! wrist restraints on 1Q/7/07 | !
Process Changes: 11220007

VHORATORY DIRECTORS OR PROVIDER SURPLIER REPRESE

Obsarvationa on 10/1807 at 1130
evealed blateral wrist restra:nts intact
an the patient

Review of the panant's plan of -are
Cantinued From page 1

Jaled 1Q/18/07 ravealed no
documentation the care pian had tean

N 208 "'i‘.“\' \'(l\\TLRE

*  Restrainis wil no longer be avaiable from

‘entral Supply (CSR) carts cn units.
Remove restraints from TSR cartson |
ali the units. '

¢ Remove alt baits and vasts fram
hospital inventory
All requests for a restraint wul fallow

4 the revised Decision Tree

NTLE
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'AT’%NT OF OEF|CIENCIES ‘ 1X1; PROVIDER/SUPPLIER/CLIA ' X2) MULTIPLE CONSTRUCTION ' X3) DATE SURVEY

ANQ PLAN OF CORRECTICN | IOENTIFICATION NUMBER | A4 BUILDING  BAPTIST MEMORIAL HOS ! COMPLETED
8. NING
‘ L wobd i 101772097
WAME OF PROVICER OR SUPPL.ER STREET ADORESS. CiTY. STATE 2ZIP COOE
BAPTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
_ MEMPHHS, TN 38120 ;
. SRS : ’ .
X410 | SUMMARY STATEMENT OF DEFICIENCIES | 1D [ PROVIDER'S PLAN OF CORRECTION L
PREFiX '~ EACHDEFICIENCY MUST BE PRECEEDEDBY | PREFIX | \EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
| FULL REGULATORY OR LSC (DENTIFYING ‘ TAG ‘ REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
TAG | INFORMATION) _ . [
A166 |  modified to include the use of ! | Validata appropriste documentation by: 11720007
restrants Thers was no documontanon Housae Supervisor/Critical Care and ED
of other care plans I charge nurses will ensure that Staff obtsin
and generate sppropriate documents for
3. Medical record raview for patient #13 restraint spplicstion:
| documented the patient was piaced in s MO notification 10 obtsin order
. bilateral wrist restraints on 10/12/07 *  Complste nursing documentation
s Updsies Plen of Care
| Observations on 10/16/01 at 1150 +  Notification and Education of patient
, revesled bilatersl wrist restraints intact famity/significant other |
| on the patient.
Monitoring 1172007
Review of the most recant plan of care , *  House Supervisor/Critical Care sod ED
dated 10/11/07 revesied no i charge nurses Concurrent monitoring of
documentation the plan of care had ' | 100% of the restrsint process for
been modified to inciude the use of | completion utlizing the Medical Restraunt
rastraints. . P! ToolRestraint Log (Attachment #2).
i
1 4 Ouring an interview on 10/1607 at ! ~ Education _ 11807 -
'} 11585, the Chief Nursing Officer verified \ *  Mandatory Educational Skiils Fair is 1172107
the above. | being conducied promoting
‘ ' mandstory education on sl aspects of
: | ' the Restraint/Seciusion Policy, new
i process, alternatives o restraint and
monitoring expeciations (Attachment
%3),
s Qur intranet based Net Leaning 117107
i softwsre wiill be used to sdminister the
post-tast snd keep compiation logs. !
. . Numerator = alf who complete |
; ' aducation, denomingtor = sl who |
- l should be aducated. (Attachment #4)
A 168 ' Referto A 175 A 168 - Validate appropriste documentation by:

482.13(e)(5) PATIENTS RIGHTS:
{ RESTRAINT OR SECLUSION charge nurses will ansure that Staff obtan
and generate appropriste documaents for
restraint appfication:
*  MD notification to cblain order

. The use of restraint or seclusion must be in
accordance with the order of a physician or

. other licensed indegendent practitioner who |
13 responuible for the care of the patient as
specified under 482 12(c) and authorized to

|
*  House Supervisor/Critical Care and ED |
I
|

*  Compiets nursing documentation
*  Updsies Ptan of Care
*  Notification and Education of patiam

order restraint or seciuson by hospital ' famdy/significant other
policy in accordance with Staie law.
Monitoring 112007
This standard 8 not met as eviderced by *  Hoyse Supervisor/Crlical Care and EQ
Based on policy raview, record revigw, and zharge nuragy monitors 100% of the
ntenviaw it was detarmired that the hospuai <estraint process for completion utilizing
failed to obtain ordery for the use of madical the restraint log (Al ment $2)
;estraints on all patients for 1 af 3
[Patient#11) sampled patents with medical Education 116107 -
restraints. . «  Mandatory Educational Skills Fawr s - 1172107
154
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e s e e e B
STATEMENT OF DEFICIENCIES ! A1, PROVIDER/SUPPLIER/CLIA I 1X2) MULTIPLE CONSTRUCTION i 1X3) DATE SURVEY
| |
AND PLAN OF CORRECTION | ‘DENTIFICATIONNUMBER: A BUILDING BAPTIST MEMORIAL HOS COMPLETED
B WING
N — S Wt 1| . 101772007
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY STATE. 2IP CODE
BAPTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
: : MEMPHIS, T 35120
X410 | SUMMARY STATEMENT OF DEFICIENGIES | 10 ! PROVIDER'S PLAN OF CORRECTION b
SREFIX EACH DEFICIENCY MUST BE PRECEEDED 8Y ! PREF'X 1 (EACH CORRECTIVE ACTION SHOULD BE CRCSS- COMPLETION |
FULL REGULATORY OR LSC iDENTIFYING | TAG I
TAG INFORMATION) ! : REFERENCED TQ THE APPROPRIATE DEFICIENCY) i DATE -—
" T The findings included: r being conducted promoting
i 1 Review of the hospital's policy, mandatory education on all aspects of
“Medicai Restraint”. documented, the Restreint/Sectusian Palicy, new
| *.. The continued use of restraints process, aternatives to restrant and
i beyond the first 24-hours is authorized monitoring expectations (Atlachmant
by tha physician.. this renewsl or new 3).
order is issued na less than once each v OurhtnnotbuodN«Lumhrg
calendar dey,.." software will be used to administer the |
f post-mst end keep compietion logs
' 2. Medical record review for Patient #11 [ Numerstor = el who compiete
documentsd, on the restraint education, denominator = all who
assessment fonms dated 100707 to should be educsted. (Attachment #4)
10/15/007, the patient had bilatersl wrist o Bmm.mmmm 1111307
restraints intact. There was no communication portal wil be fagged
documentation of a physician's order with & reminder that restreints require -[
for the restraints. for 10/7/07 and immediate physician notification and i
10/8/07 and from 10/10/07 to 10/14/07. order.
] ¢ The CNO wil be placed on the 111297
| Observations on 10/18/07 at 2:00 PM agends of the Medical Staff
reveaied bilateral wrist restraints intact Committes meetings to address the
on the patient. There was no issue of immediate notification for all
documentation of s physician's order types of restreimts.
| for the 10/16/07 restraints.
3. During an interview an 10/18A07 at {
‘ 2:07. the Chisf Nursing Officer vexified
. the above. ; :
A175S | Referton 178 T A1Ts | Patients in restraints are continually | 1107
482.1Xe)(10) PATIENT monitored end eveluated.
RIGHTS:RESTRAINT OR SECLUSION '
Compliance will be achieved by:
The condition of the patient who is ] :
restrained or secluded must be monitored { , Education
, Dy a physician, other licensed independent | i *  Mandatory Educational Skilla Farr g
" practitioner or trained staff that have : being conducted promoting [
completed the training criteria specified in | ) mandatory education on all aspects of .
' paragreph (f) of this section at an interval | | the Rastraint/Seciusion Policy, new
' determined by hospitst policy. process. alternatives to restraint and |
! rn3onﬂoring axpectations (Artachmani
#3).
This STANDARD 1s ot met as evidenced ¢ Ourintranet based Net Learning |I
oy Based on pokcy review, medical record saftware will be used to administer the |
raview, and intarview 1t wayg determined the post-lest and keep completon logs
hospital failed to ensure patients in restraint Numerator = ail who compiete
were continually monitored and evaluated education, denominator = il who
for 3 of 3 \Patients #10. 11, and 13) | should be educated. (Attachment v4) |
sampled patients with restraints ¥ |
f Decreasing opportunitien to fail via use of 1172007
The findings includea: restraint reduction strategies:
*  lhange procass for obtaining
! Review of the nosprtai's policy Aedical estraints. Restraints wil no longer be
Restrainty” Jocumented, *  ‘isual Jvailable from Central Supply (CSR) cans
— - S -— —-. 158
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STATEMENT OF DEFICIENCIES 1X1) PROVIDER/SUPPLIER/ICLA 1 (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
]
AND PLAN OF CORRECTION | DENTIFICATION NUMBER: ‘ A BUILDING BAPTIST MEMORIAL HOS |  COMPLETED
B WING |
| ]
= S L s ‘ o | 101772007
VAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P COOE
BAPTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
q__ R WEMPHIS, TN 38120 .
X4110 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION Lo
PREFIX (EACH DEFICIENCY MUST BE PRECEEDEDBY  PREFIX  raci CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
: FULL REGULATORY QR LSC IDENTIFYING TAG ;
1AG '.. 7 o TION) REFERENCED TO THE APPROPR\AT? DEFICIENCY) | DATE
[ observaton of the patiert occurs a ! on units. , |
{ mirimum of every 1 ¢ Remove restraints from CSR carts on
: hour.. assessment. every 2 hours all the units. |
I inciudes the following, vital * Remove all belts and vests from I
i signs,.. circulation and release of hospitsl inventory.
I Continued From page3 * AN requests for & restraint must come |
| restraint.. physicsl, psychological i from the unit to the Housa Supervisor, |
status and comfont.. * | Critical Care charge nuree or ED
i charge nurse. Materials can dispense
2 Maedical record review for Patient #10 | resysints only on order of the House
| documented the patient was placed in | Supervisor, Critical Care and ED
i bilatersl wrist restraints on 10/1207 at | Charge Nurses.
1100. Review of the "Medicsl Restraint
Assessment and Documentation” form Assigning bottom line accountability for 1122007
deted 10/12/07 reveaied no continual monitoring and evalustion of
: documentation of visusl observation of pcthnu in restreints:
i the patient from 0300 - 0600. There Nurse Mensgers/Charge Nurses will round
was no documentation the patient’s on every resirain patient every shift snd |
| vital signs, circulation/release, physical, verify documentation and application per [
' psychological and comfort status were policy. |
assessed from 0000 - 0800. House Supervisor/Critical Cam and ED |
cherge nurses monitors 100% of the |
Review of tha "Medical Restraint restraint process for completion utilizing
Assessment and Documentation” Form - the restraint log (Aftachment $2). |
dated 10/13/07 revealed no
documentation of visual observatons of | |
] the restraint or assessment of the ! .
| patient's vital signs, drculation/release, i
| physicail ps ical and comfort i
J status from 1100 - 1400 and from 0400 !
- 0800. !
Review of the "Medical Reslraint |
Assessment and Documentation® form
1ated 10/14/07 reveaied no |
documentation of assessmaents of the |
patient's vital signs from 0700 ~ 1400 '
Review of the "Medical Rastraint
Assessment and Documentation® form .
dated 1041507 raveaied no |
documentation of visusl obsarvations of
the reslraints and assesaments of the
patient's -lal signs, circulation/release,
physical, psychological and comfort
status from 1200 - 1400
3 Medical record reviaw lor patient #t
Jjocumented the patient was placed in
nitateral wnst rastraints on 10/7/07
‘ners was no documantalon in the
patent’s medical racord of Ihe Mad:cal
Rastrairt Agsassmant and
e = : oo, 211 e 156
TURMZMS U567 52-39) Previous Yaisicns Cosolete Event D XG53 Facity D THPS3'1%4 Bl
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TATEMENT OF DEFICIENCIES [ X1y PROVIDER/SUPPLIER/CLIA | X2} MULTIPLE CONSTRUCTION : X3) DATE SURVEY

NO PLAN OF CORRECTION IDENTIFICATION NUMBER ! A BUILOING BAPTIST MEMORILAL HOS | COMPLETED

lewmc '

|
T .o S (117 "1 2

AME OF PROVIDER OR SUPPL.ER STREET ADORESS. CiTY, STATE. ZIP CODE
BAPTIST MEMORIAL HOSPITAL $019 WALNUT GROVE ROAD
__MEMPHIS, TN 38120

X410 SUMMARY STATEMENT OF DEFICENCIES | 10 PROVIDER'S PLAN OF CORRECTION S

>ReEFix | EACH DEFICIENCY MUST BE PRECEECEOBY ; PREFIX  .gacy
LRSS TR | X sccomeone seronsrauo secnoss. commgnon
TG | INFORMATION) e _ " |

—— e

Documentation” forms for the use of ) =T
restraints, i

Ounng an nterview on 10/16807 at 2:30 i
M, the Chief Nursing Officer (CNO)
verified thers wae no documentation of
the medical restraint assessment forms
on this patient and restraint
assessment would be documented in
the computer genersted nurse’s notes,

Review of the computerized generated
| nurse's note dated 10/7/07 revealsd no
| documentation of visusl observations of
the restraints at 1900 and 2000.

} Review of the computerized
| nurse's notes dated 10/10/A07 revealed
no documentation of visual |
sbservations of the restraint or |
assessments of the patient's viial signs, | '
circulstion/relesse. physical, |
ssychological and comfont status from I
| 0800-1900.

[ Reaview of the computerized ganaerated '
nurse's notes dated 10/15/07 revealed
no documentation of visusi
observations of the restraint or
assessments of the patient's vitai signs,
circulation/release, physical,
psychological and comfort status from
1200 — 1540.

4  Medical Record rav:ew for Patient #13
documented the patient was placed in
Dilateral wrist rastramnts on 10/12/07 at
0700

Review of the "Medical Rastraint and
Documentation” form dated 10/12/07
ravealed na documentation of visuai
cbservation of the restraints at 1000
and 1100.

Reyew of the Medical Restraint and
Oocumentation” ‘orm dated 10/13/07
ravealad docurmen'atan of visual
sbservations of :he restraint or
J3sessmants of the patienr's vital s:igns
circulanar/releasa physical,
csychologcal and zomfort status from
150 - 600

CRMUMS U367 02 39 Prav aus Yerycny Obscate gsent 12 1US311

212-
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X4 PROV'OER/SUPPLIERCLIA  (12) WULTIPLE CONSTRUCTION

X1) CATE SURVEY

“NO 2_aN OF CORRECT'CN 'CENT'FICATION NUMBER: i| A SUILDING BAPTIST MEMORIAL HOS CCMPLETED
8 AING i
S I VO e b o em——c L 1eTRaT |
LAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY, STATE ZIP COOE
BAPTIST MEMORIAL HOSPITAL '| §019 WALNUT GROVE ROAD
o i MEMPHIS, TN 38120
™ I )
X910 | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION xs
PREFIx | EACHDEFICIENCY MUST BE PRECEEDEDBY  PREFIX | pacH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION |
i FULL REGULATORY OR LSC IDENTIFYING TAG ' REFERE}
1aG | - INF TION) ) | EFERENCED TO THE APPROP?iliE DEFICIENCY) DATE
=URR I o — S——
Review of a "Medical Restraint and :. :
Documentation form, which was not ' I
dated but verfled by the Unit Director i
as the form for 10/14/07, revesled no Y
documentation of visual observations or
assessments of the patient's vital signs,
i circulstion/reiease, physical,
! psychological and comfort status from [ [
0100 - 0800. ' |
Review of 8 "Medical Restraint and |
Oocumentation form, which was nat
dated but verified by the Unit Director
as the form for 10/15/407, revealed no " |
documentation of visual observations of
assessments of the patient's vital signs,
circulstion/release, physical, i
psychotogical and comfont status from !
I 0700 - 1800Q. |
|'s During an interview on 10/18407 at |
L 11:00 AM, the Unit Director verified the |
\ above fAndings.
| 482 23 NURSING SERVICES ! |
A 385 . The hospitat must have an organized A 385 i, Nursing Services will provide necessary
' nursing service that provides 24-hour services to all patients. Further, Nursing
nursing services. The nursing services must Services will sseure that provision of
i be fumished or supervisad by a registered services by deploying action plans that
! nurse. include staff education, frequent
: - monttoring, and assigning bottom-line |
This CONDITION is not met as evidencad ' accountabllity for documenting I
, by Based on medical record raview, compllance:
" observations and interview, it was
Jetermined the nursing staff failed to
| provide necessary sarvice o all patients. :
The fingings ‘nclude
1 The nursing staff failed to follow A175 The hospital wilt ensure that patients in 118/07 -
hcspital policy for the assessment and restraints are continually monitored and 112197
supervision and documentation for the evaluated.
~se of rastraints
Refer tg A 175 Compliance will be achisved by:
Education
*  Mandatory Educational Skils Fair 1g
being conducted promoutng
Tandatory education >n all aspects of
the RestrainySeciusion Pocy new
FCAM DS D587 9239) Praicus Verbary Otsciate  Eoent O AJ5111  Faclty 10" TNP531104 18- 6
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\X1) PROVIDER/SUPPLIER/CLLA
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—_— —————

iX3} DATE SURVEY

©X2) MULTIPLE CONSTRUCTION

AND PLAN OF CORRECTION ) IDENTIFICATION NUMBER ' A BUILCING BAPTIST MEMORIAL HOS COMPLETED
; "8 winNG |
_ L s : ) | tonraoer
SAME OF PROVIDER OR SUPPLIER | STREET ADDRESS, CITY. STATE ZIP CODE
BAPTIST MEMORIAL HOSPITAL 8019 WALNUT GROVE ROAD
- . MEMPHIS, TN 38120 - B
xoo | SUMMARY STATEMENT OF DEFICIENCIES | 1D | PROVIDER'S PLAN OF CORRECTION L s
e CCTCOUMS LTSRN N | moncomsonssorow sewose s cumemn
_TAG INFORMATION)

[

2 The nursing staff failed 10 supervisa
and evaluate the care for each patient
Refar to A 385

3 The nursirg staff failed to individuahze
and update the nursing care plan for
each patient
Rafar ta A168 and A 398

482 23(5):3) RN SUPERV SION OF
“LRSING ZARE

A 2gistered nurs8 Must sLpers.se and

RN TS 2987 .02 391 Pravious Vers.ens Crsaiete

process, aiternatives to restraint and {
monitoring expectations (Attachment I
#3). .
¢ Our intranet based Net Leaming ;
software will be used 10 administer the |
| post-test and keep compietion logs. |
i Numerator = all who compiete
d education, denominator = all who
should be educated. (Anachment »4) |
| Cecreasing opportunities to fall via use of
| restruint reduction strategies:
|* Change process for cbtsining
rastraints. Restraints will no longer be
' available from Central Supply (CSR) carts
[
J
|
]

112007

on units,

¢ Remove restraints from CSR carts on
sl the units. |

* Remove all belts and vests from
hospital inventory.

*  All requests for a restraint must come |
from the unit to the House Supervisor, |
Critical Care cherge nurse or ED

charge nurse. Materials can dispense
restraints only on order of the House |
Supervisor, Critical Care and ED [
Charge Nurses.

! Assigning bottom ilne sccountability for !

| continual monitoring and eveluation of

' patients in restrainte; |
¢ Nurse Mansgers/Charge Nurses will round |

on every restraint patient every shit and |

verity documentation and application per |

policy.

H

House Supervisor/Cotical Care ang ED
charge nurseg monitors 100% of the
restraint process for completion utilizing
the restraint 'og (Atachment #2).

S , 159
Fac 410 TNPSIUICA i
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. (X1} PROVIDER/SUPPLIER/CLIA T'\Xl', WULTIPLE CONSTRUCTION

STATEMENT OF DEFICIENCIES 1 (X3) DATE SURVEY
AND PLAN OF CORRECTION ‘DENTIFICATION NUMBER ' A SUILCING BAPTIST MEMORIAL HOS COMPLETED
| 's WING ﬁ
. I Haod i | 10172007
NAME OF PROVIDER OR SUPPLIER ~ STREET ADORESS. CITY. STATE. 2iP CODE
BAPTIST MEMORIAL HOSPITAL 5019 WALNUT GROVE ROAD .
L ‘ MEMPHIS, TN 30120 |
X410 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION s ‘1
PREFIX | EACHOEFICIENCY MUST BE PRECEEDED BY | PREFIX | gacH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
i FULL REGULATORY OR LSC IDENTIFYING TAG :
CTtag | INFORMATION) l REFERENCED TO THE APPROPRIATE DEFICIENCY) OATE
I evaluate the nursing care for sach patient, | ,
A396 | This STANDARD is rot met as svidenced A 396 Nursing staff will corractly assess, consult, |  11/2007
. by: Based on medical record review, | andmvmmunduulnucommﬁm
. observation, and interview, it was i m.phyllcllnlord.n
detarmined the nusing staff failed to
cofrectly assess pressure wounds end Standardize Education and Assessmemt
provide wound care in accordance with the Toole
physician’s orders for 3 of § (Patlents #1, *  Deployed Wound Care Education Plan
| #11, and #20) sampied patients with (Anacnmemcs)
pressure uicers; and fuiled to adhere io 8 Content deveioped by Save Our Skin
physician’s orders for fiuid restriction for 1 of (SOS) team
1 (Patient #12) sampled patients with s Posler presentation at aducation fair
ordered fluld restriction. , to identify stages of decubitus and
measuring techniques.
The findings included: ‘ *  Skin and wound assessment training
' classes with hands on education
1. Maedical cecords review revealed ; materisis conducted .
| Patient $1 was admitted on §/27/07 . «  Mandstory self study with test via Net |
with a diagnosis of rib/abdominal pain. | Leaming l
Review of the intlal nursing skin ' lncruud monitoring of compliance l
| assessment, dated 527/07, revealed | Weekly untt based skin rounds
: documentation thers was no skin (Anmmenw) i
| /mpairment and the patient hed a ' Review of alt patients on each unit at |
Braden score of 15 (low level of rsk for laast 1 time per week
' skin breekdown) ‘ *  Documentation of compiiance using
, i unit based skin P monitor
| Review of the ET nurse's note dated | (Attachmant #7)
i 10/1207 revealed documentation of a | ¢ Implement wound sssessment tool kit to
i sacral prassure ulcer 4 cm x 7 cm with | improve documentaton of skin
i scan amount of drainage and dressing asgassment i
open fo air. »  Developed documentation/navigation |
j tips pocket card
Review of physician's orders dated s Graphic pictures of wounds at
10/12/07 revealed the foflowing order: | different stages downloaded into the |
*1) Xenadenm cimment 10 sacral wound | documentation section of Baptist CD
BID (twice daily) 3) Roat heels off i as a reference for nurses who are i
mattress” staging wounds. (Artachment 28)
*  Documantation will reflect new
Review of the physician's orders dated Jptions 1 ¢ Slage 3 healing/healad,
10/13/07 revealed the following: unstagesble)
Piease use Ouodemm on sacral uicer if
20ssiDle’
Review of the nursing notas revealed
ihe following Jocurnentation
10/13/07 at 15 36: “Stagae t sacral
prassure wound Dressing, Allayn
Jressing applied”
/1407 a1 08 45 Stage ! sacral
pregsure wound, Orassing dry. ntact”
i — ——=215 S . 160
o R CMS 2$€’ 62 ,_Q_p Pm-...ms__‘_.r_r:(_scns Obsoleto Eunl 10 xUSIN Facity 10 TNPS31134 3
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STATEMENT OF DEFICIENCIES X! PROVIDER SUPPLIER/ICUA  .X2) MULTIPLE CONSTRUCTION XY DATE SURVEY

_——— e o — —

INDPUAN OF CORRECTION  IDENTIFICATIONNUMBER ' A BUILDING  BAPTIST MEMORIAL HOS . COMPLETED
| 8 MING '
s : B e s | tan7n2007
NAME OF PROVIOER OR SUPPLIER | STREET ADDRESS, CITY, STATE, ZIP COOE
BAPTIST MEMORIAL HOSPITAL !' 6019 WALNUT GROVE ROAD
_ _ i MEMPHIS, TN 38120 ]
X410 | SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION I

SREF | \EACH DEFICIENCY MUST BE PRECEEDED BY
. FULL REGULATORY OR LSC (0ENTIFYING

i PREFIX  EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION |
TAG ! INFQRMATION) '

TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) L DATE :

— 4

10/1507 at 0230: “Stage It sacrai [ T T
pressure wound; Oressing dry, intact | .

10/1507 AT 11 58 “Stage | sacral | ; ‘
pressure wound.” i |

10/15A07 at 17:45: “Stage |l sacral
pressure ulcer; Dresaing: dry, intact.
10/16407 at 08:15: "Stage || sacrel
pressure ulcer, Dreseing: dry, intact i
10/17/07 ot 0843: “Stage |l sacred .
pressure wound; Oressing: open (0 air”,

On 10/17/07 at 11:00 AM, observation ;
of the patient's sacrum revealed a
| wound opened to thae air without & y
I dressing in piace Tha wound was N |
medium pink 1o dask pink in color with a i
gray crusted area approumately 2.5 cm
(contimeters) in diameter. The wound
was obsarved coversd with 3 thin coat
of & white substance.

i. l
! |
| On10A7/07 & 11:10 AM, the patient's |
| caregiver verified the nursing staff had |
not apphied Duoderm dressing to the ’
wound &t any time. ’ H
|

Review of the MAR (medication
administration record) failed 10 ravesl
documentation of a8 physiclan’s order
for the Ouoderm. In an inlerview on
10/17/07, the unit manager verified the
physician’s order for Duoderm should
hava been documented on the MAR.

Medical review failed to reveal any
nursing documentation the Duoderm
dressing was appéed !0 the panent's
sacral wound.

2 Medical record review f{or patient #11
revealed the following documentation of
skin assessments
107707 ~“Nound 12 grein, shun tear,
Jicer, Stage It Vound 2 scrotum uicer
Stage I’

10807 -C800 “Meund 1 groin skin
'ear ulcer Stage s 2 00. “Wound
‘groin, intact Vound 2 Scrotum ulcer
Stage I

Y97 - “Mound 1 yrom intact
Nound 2 scrotum sicer Stage i
tW1CAT - "Vound ' gron ntact”
Surtrer Meacal record “aview faided lo

FORMCMS 2567 52 391 Previous Yersans Cosolte__ Evai xusyy 216 Fac.ty 1D _TNP831104 = HGT
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oo - .
STATEMENT OF DEFICIENGIES  X1) PROVICER/SUPPUERCLIA | X2} MULTIPLE CONSTRUCTION | x3) CATE SURVEY
ANC PLAN OF CORRECTICN 'DENTFICATION NUMBER: ' A BUILDING  BAPTIST MEMORIAL HOS ! COMPLETEQ

|
8 ‘MING '
. 1

s —— i _ Jl_ 1041772007
AME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY. STATE. 2IP CODE

BAPTIST MEMORIAL HOSPITAL $019 WALNUT GROVE ROAD
MEMPHIS, TH 310120

oy m— _
X4) 'DT SUMMARY STATEMENT OF DEFICIENCIES | 10 { PROVIDER'S PLAN OF CORRECTION ' (X5)

PREFIX |~ EACH DEFICIENCY MUST BE PRECEEDEDBY , PREFX |  gACH CORRECTIVE ACTION SHOULD BE CROSS- ' COMPLETION |

', FULL REGULATORY OR LSC IDENTIFYING i TAG
Tag | INF TION) | REFEREP:C_.ED TO THE APPROPRIATE DEFICIENCY) | OATE |

] reveal documentation related to Wound | _r ‘
2 .
1/11/07 - 1071707 Medical record | |
review failed 10 reveal documentation of | !
mpaired skin or wounds. |

On 10/17/07 at 1.30 PM, Patient #11 i
! was observed to have 2 open red areas !
approximatety 2.5 cm in diameter on [
his scrotum. Observation of the right |
groin foid aree revealed the skin in the 1
I center of the fold was not intact and
! was dark pink in color.
|

3. Medical record for Patient #20
documented the patient was admitied
on 9/14/07 and had surgery B/15/07 for
a CABG (Coronary Artery Bypass
Graft). The petient was diagnosed as a
new diabetic on 8/158/07 and started on
insulin, |

¢ The nurses nole revealed the foilowing |
: documentstion: |
9/19/07 at 1543: "abrasion on buttock’ | '
. 9/20/07: “skin tear buttock” |
9722/07 1800: ‘Wound 1 Location Right
Buttock Preesure Ulcer Stage 2
; Hypergranulated.”
| 872307 The wound care nurse was
consulted, '
9725/07 the wound care nursa
Jocumented, “Stage 3 decubitus ulcer i
to sacrum 3cm x 1 5 cm with yellow
necrolic lissue covernng wound base. |
Wound with loosely detached sdges
from wound. Wound dry without
erythema or odor...”

Orderg dated WI507 documearted,”
Accuzymae ointment to sacral wound
Jarly, c'eanse with NS (normal saline).
apply AccuZyme aintment 1o wound
tase cover with moist gauze then cover
with dx4 and paper tape

There i3 no Jocumer'alion \n ‘ne
redecat record the vound was
‘neasured atar 9725/07

Zn 10/172,07 3t 11 30 AM Jurng tre
assassment of g wound (he surieyor
1sked trat (he vound be measured
DR 217 162
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1X3) DATE SURVEY

T The wound was maist in appesrance,

4 ~ith scant yellow drainage and about 2
inches sround the wound was very red
and excoriated. The wound messured

42cmx3Icm.

During an interview on 1071707 at
11:40 AM, 3 staff nurse stated they
were jooking at the wound but doing
nothing unti a consultation was mede
to the wound care nurse on %23/07

4. Medical record review for Patient #12 .
documented a physician’s order dated |
10/11/07 for 1000 cc (cubic !
Centimeters) fluid restriction/(per) 24 |

Review of the 180 (Intake and Output)
records documented the following: \
10/12/07: 1404 oc from 7-3; 1218 c¢ I
from 3-11; and 512 cc from 11-7: fora |
total of 3134 cc in 24 hours. i
10/1307: Occ fluid from 7-3; 2340 cc !
from 3-11, and 1220 cc from 11-7. fora |
' total of 3568 cc in 24 hours. '
i 10/140T: 1000 & from 7-3; Occ from 3-
' 11; and 1082 cc from 11-7: for a total of |
' 2082 cc in 24-hours.
[ 10/15/07; 1444 cc from 7-3,1408 cc
from 3-11 and 575 cc from 11.7; fora |
| totel of 3425 cc in 24-hours. !

Ounng an interview on 10/18/07 at 225
PM, the Chief Nursing Officar vanfied
the abave.

Based an the medical record review
and :nterview, it was determined the
nursing staff failed to noufy the clinical
dieticisn (RD), in accordance with
‘acility pokc:es for 1 Ot 37 (Patient #37)
sampiled patients with .dentifed
problems of anemia and Mmainulnhon

Tha finding inciuded

1 Tha "Acult Admissior
Profila/H:storyiAssassment Record”

FORMCNS 2887 0239) Pravious Versiors Obsolels

G 0

The Nursing Staff will notity the clinical [

distician (RD) when patient is assessed at

risk for nutrittonsi deficits. RN's should

notify the RD when:

¢+ Chewing difficuty

* Svallowing difficu'ty

¢ reeding: Enteral (tube feeds;) or 1PN

¢ 0% wtloss unintentional, in 'he .ast §
month

¢ Jetcrangs 'Iress caused ami of 'ood or
"ype

* O foed. inthe 'ast 8 months

218 - 163

Facity ID_TP5Y1104 Y
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STATEMENT OF GEFICIENCIES 1X3) DATE SURVEY
*ND PLAN OF CORRECTICN CENTIFICATIONNUMBER ' A BULOING  BAPTIST MEMORIAL HOS l COMPLETED
B8 NING
440048
e | — o . o _ _fonreer
RAME OF PROVIDER OR SUPPLIER | STREET ARORESS, CITY STATE. ZIF COOE
BAPTIST MEMORIAL HOSPITAL | 8019 WALNUT GROVE ROAD
R 1 MEMPHIS, TH 38120 e |
X410 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
FULL REGULATORY OR LSC IDENTIFYING | TAG | REFERENCED TO THE APPROPRIATE DEFICIENCY) | DATE |
TAG T INFORMATION) o \
T from the Patient Care Policy Manual |+ Braden score: <18 :
#10 d. documented “Braden scale ¢« Skin Breakdown: Stage |. I, )1, IV ]
sconng is to be Jone on all padents | * Food Allergies |
upon admisgion . If the scor is (ase | * Pregnancy & Lactation !
than 15, notfy Clinicat Dietician. .* ! '
Compliance will be achieved by: |
' 2. Medical record review for Patient 837 |
documented the patient was admited Education 11807
on 10/4/07 with a diegnosie of *  Mandstory Educationsl Skills Fair is
anemia/acute sncephaiopsthy. The being conducted promoting
\ Physicisn's admission order mnnd.uyoduc-uonondmofl
i documented the diet of NPO (nothing the Restraint/Seciusion Poiicy, new |
by mouth). | . procees, altematives o restreint snd |
! monitoring expectations (Artachment
A physician consuft documentad the &3).
(oliowing: 10/8/07 . "anemia and | *  Ourintrsnet based Net Leaming
mainutrion.” 10/8/07 . “terribly I software will be used to sdminister the
detiftated, malnourished 65 yesr post-test and keep compietion logs.
: old. .has terible dentition.. merked Numerstor = s who compiete
muscie wasting of  extremities and education. denominator = all who
extremsty poor skin turgor.® should be educated. (Attachment #4)
The first consult from Nutrtion Services | ‘
wee dsted 10/10/07.
| Ouring an interview on 10/16/07 st 2:10 |
PM, the RN (registsred nurse) manager |
confinned the Braden Scsle registered
| 13 on 10/5407 and Nutritional Services
should have been contacted. i
I
Ouring an intarview an 10/18/07 at 2:15 | I
PM, the Clinical RD Manager confirmed r
thers was no documentation of an RD
consult but “Nutrition Services was
alerted by the albumin iab value of 2.2
on 10/807°
Based on medical racord review and g Nursing Services will provide a standard 11120/07
intervigw, it was Jatermired :he nursing ! method to allow for the safety of patients
sarvices failed o provide pediatnic ~ho request to leave without being seen
assessments for 2 of 4 (Patients 28 and 31) (/-r'a«,nmem 8 3),
sampled pediatric patients Any patient thal -equests 10 leava tha ED
. from the Waiting Area i “eferred 10 1he
The firdings :ncluded Tr:age Nurse for an assessment.
' *  The Triage Nurse f not able to asaass (ne
1 Medical record review ‘or Patient 328 patiant quickly calis for the Charge or
Jocumentad the 2 month old child was Head Nurse ovarhaad while ‘elling the
araugnt {o the Emergency Department patient that a nurse -8 coming 1o sea them
ED) on 3/22/07 at 11 19 PM by (he * The Assessing Nurse ol the catient
mothar with the zompfamnt of “hit very ‘8quesiing 10 leave tnes 1o encourage the
EIRM CMS 2587 42 99) Previous Versions Dbsclele CEsert:D aUSYIT 219 - F‘C“"l Y10 TNP8I1 104 ' 14 [
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TATEMENT OF DEFICIENCIES | X1} PROVIDER/SUPPLIERCLIA | :X2) MULTIPLE CONSTRUGTION X3) DATE SURVEY

ND PLAN OF CORRECTION ' 'CENTIFICATION NUMBER: . A BULDING BAPTIST MEMORIAL HOS | COMPLETED
' B MNG !
B i M , T . __tearmeer
V\ME OF PROVIOER OR SUPPL.ER ! STREET ADORESS, CITY, STATE 2P CODE
BAPTIST MEMORIAL HOSPITAL | 4019 WALNUT GROVE ROAD
B ! MEMPHIS, TN 18120 e
X41D [ SUMMARY STATEMENT OF DEFICIENCIES | 1D ‘ PROVIDER'S PLAN OF CORRECTION N X8)

PREFIX | -EACHDEFICIENCY MUST BE PRECEEDED BY | PREFIX | \EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION |

FULL REGULATORY OR LSC IDENTIFYING TAG
G NFORMATION] | REFERENCED TO THE APPROPRIATE DEFICIENCY) : DATE e

hard on back of head®. On 9/22/07 &t | ] patient to stay for treatment.
11:38 PM the mother and child left the . Ifmop«sonstilimisttonlnvingmc
ED without being seen after signing a Asssssing Nurse documents on the
“‘Refusal of Services”. There was no Refusal of Services form (Fomn @ |
documentation of a nursing 0137 .202) the following information: i
assassment for complications prior o | ¢+ Communication of trying to convince

| the patient leeving the ED. patient 1o stay

, *  Asssssment and condition of the

2. Medical record review for patient 31 patient in the Other section

| documntod!hoﬁmonﬁoldch“dmf *  Risks of leaving the depertment

| brought to the ED on 92207 st $:43 | without care and the benefits of
PM by the mother with a complaint of | staying for care.

| Poss (Possible) swallowed a *  If signs of sbuse are recognized the nurse |

i magnet(s).On 8/22/07 at 10:02 PM the contacts social services or the on cal |
mother and child left the ED without loddmbr‘pa‘tmoﬂndng.md
being seen after signing a ‘Retusal of this Is documented on the Refusal of

. Services®. There was no documentation Services form.

i of & nursing assessmaent for |

' complications prior to the patient Dally Charge/Head Nurse Review of Central

; leaving the ED. Log:

'3, During an interview in the conference . *  Review the Central Log patiert compiaint
room on 10/16/07 a1 9:15, the CNO _ | columne on LWBS patients that could |
verified nursing staff should have ' ' have signs of abusa.

| performed and assessment for "'+ Coordinate with Referrsl and Autharization

| complications in the pediatric srea . affica for folow-up on LWBS patients.

i before the patient left the ED.
i Daily Referrsl and Authorization Office
i : | Follow-up: |
*  ANurse calis al patients thet are LWBS |
daily (Attachment #10)

*  The form s completed as best as possible |
! with information from the patient

, * Upon complation of the form it 1§ placed in

i the LWBS Log book in ED Nursing Office.
. ! *  Any patients with questionable history are

referred fo the ED Head Nursa/Charge
Sernces

|

| | Nurse and/or Sociai
482 23(bj(4) NURSING CARE PLAN A 398 . The hospitsl will assure that the nursing

A 396 staff develops, and keeps current, a nursing
"he hospital must ensure that the nursing care plan for each patient.
stafl Jevelops, and keeps current. a nursing
care plan for this patient 'mmediate Actions:
. * Developed a new plan of cara form that
Tris standard is not mat as avidenced oy j addresses all elerments of the standarg
3ased on policy review, medicat racord ! neiuding documentation of pauent family
‘evisw and interview, t was determined Lhat Jiscusson, RN oversight and
‘he nospal failed ‘o0 assure that nursing nultidisciphnary inpul
3taft developed and kapt current an ' nvolved RN staff and cthar Jisaplines RT
ndividuahzed care plan lor ¢ach catient °T OT Speech ET. Dietitian ~ase
cased onthew nzed for 20 of 37 \Patents | ‘tanagament, Soaal Nark and
o S e e =220 . — = 168
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STATEMENT OF DEFICIENCIES  X1) PROVICER/SUPPLER/CLA | (X2) MULTIPLE CONSTRUCTION " 1X3) DATE SURVEY
*ND PLAN OF CORRECTION 'CENTIFICATION NUMBER | 2 BUILJING BAPTIST MEMORIAL HOS COMPLETED
|
II B AING
_ A .0 - : wirer
ME OF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY STATE. ZIP CODE
BAPTIST MEMORIAL HOSPITAL : 5019 WALNUT GROVE ROAD
o L L ! MEMPHIS, TN 34120
XD | SUMMARY STATEMENT OF DEFICIENCIES | 10 PROVIDER'S PLAN OF CORRECTION ! xs) |
SREFIX  EACH DEFICIENCY MUST BE PRECEEDEDBY | PREFIX  EaCH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION |
FULL REGULATORY CR LSC :DENTIFYING TAG ) - |
TG | T NFORMATION) ! o REFERENCED YO THE APPROP_R!ATE DEFICIENCY) | CATE i
#13898,10,11,12,14,18,17.2022, 23, 24, | Pharmacy) in the development of the new |
25, 28, 27. 35. and 18) sampled patients. form.
‘e Implemented new plan of cars.
The findings inciuded: | (Attachment #11)
|' *  Finslize new plan of care form and the
1 Review of the hospital's policy “Plan of goal/priority ltst. (Attachment #12)
Care’, documented, ‘... A plan of care is *  Deveiop guidelines for the use of the
developed from the findings of the initiel new plan of care, hand-off report in
assesement. . The written plan of care HED, and daily goal/priority list
is initiated within 8 hours post *  Locate the new pian of care outside
admission and completed within 24 aach patient's room inside a separate
hours. The plan is deveioped by the RN folder.
(Registared Nurse)...the pian is *  Educaw sll discipiines on use of new
individualiized based on assesament patiemt plan of care, hand-off report in
findings.. daily focus goais arw updated | HED, end daity goaUpriority list
every 24 hours and pm. Update = ¢ Delete supply of cument goal sheets
incudes reviewing, revision and | from nursing units and store room.,
resotving problems with documentation s Nurse Msnagers/Charge Nurses will round
of the activities. .° on every patient sveryday and review Pisn
; of Care for accurecy, completion, and RN
Review of the hospitar's policy, "Patient ‘ oversight.
Plan of Care Guidelines”, documented, | * "One Minute Rounds’, the daity process of
- .Document. the time the plan is ] multidisciplinary rounding that occurs on
reviewad by the RN. signature of the . each unit will be facilitated using the Plan
d RN reviewing the plan. (documant) : of Cars in order to_get concurrent :
i neuron...cardiec.. pulmonary... GI/Nutri i multidisciplinery input. '
tion, diet orders, tube feedings, entera! i
feedings, nutritionsl
supplements.. SkinAWound, skin care, 1
i wound care therapeutic surfaces, f
i drassing changes.. . I ‘
| & Medical record review for Patient #1 ! ]
documented the patient was admitted
on 972707 Thare was no
documantation an inhtiat plan of care
was deveioped and inittated within 8 |
| hours and compieted within 24-hours of |
admission A plan Jated 10/10/Q7
revesaled no signature of the RN who
Jeveloped the plan. Review of the '
physician’s orders dated 10/12/07
jocumented the patent had a sacral
Jecubitus and (o cleanse the decudilus
'wica/dady (BID) Thece was no
Jocumaentation on the pian of care
jaled 10/12/07 the plan had been
eviewed and revised ‘or the sacral
jacubilus
3 Madical ocordraview loe Patent #3
‘ocumertad on 10,9407 'he patient s
slan of care was rav-ewad "here wis
v ) e -y e — e s - - - 166
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< e BRI | 1011772007

WUME OF PROVIDER OR SUPPLIER
BAPTIST MEMORIAL HOSPITAL 1

, STREEY ADORESS, CITY. STATE ZIP CODE

8019 WALNUT GROVE ROAD
MEMPHIS, TN 38120

= =
X4) 1D |
PREFIX
_TAg

SUMMARY STATEMENT OF DEFICIENCIES !
EACH DEFICIENCY MUST BE PRECEEDED BY

FULL REGULATORY OR L3C IDENTIFYING {

INFORMATION) l

D
PREFIX
TAG

1
|
1

PROVIDER'S PLAN OF CORRECTION

{EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY)

(X8)

| COMPLETION
! pATE

.

] na signature of tha RN who developed |
i the plan who reviewed the plen of care. |

Medical record review for Patient #8

documented the patient was sdmitted

on 8724407 with muitiple myeloms,

began hemodistysis during the hospitatl

course and developed deprassion due

! to the dialysis. There was no
documentation on the plane dated

’ 9/18/07 - 10/18/07 thet depression had ’

béen identified as & problem or : !

goals/imerventions deveioped for the I i

patient's depression, i

Medical record review for Patient #0 J J

| documented the patient wes admitted
on 9/22/07 for abdominal pain, hospice I ‘

cars and an albumin level of 2.8

i (nomal 3.4-6.5). There wes no |
documentation an initial plan of care |

| was developed within 8 hours or |

completed within 24-hours of

admission,

Medical record review for Patient #10

! documented the patient was admitted
on 10M2/07. Review of the pian of care
documented an initisl plan was initiated
on 10/12/07. There was no | ’
b documentstion of completion of the :
plan within 24-hours, the RN's i

signature who daveloped the plan not y
18views of the plan every 24-hours i
duning the hospital stay.

! Medical recard review for Patlent 811
documented the patient was admitted
on 10/07/07. There was no
documentaton an initisl plan of care
was deveioped within 8 hours and
completed within 24-hours post
admission. There was no
documentation that a plan Fad been
raviewed avery 24-haurs during the
hospital stay A plan Jdated 10W18/07

svealed no cocumentation of the
patient's neuron cardiac nutritional,
skin status or goals There was no
signature of tha RN who davelopad he
slan 3! care

8 Madical racerd raviaw of Panent 812

H UM CMS-2957 )2 59) Previus Varsons Otscete " Eventi0 xusty 222

11872007

- 67
Fizity 10 TNPS31 34
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STATIMENT OF DEFICIENCIES X1 PROVICER'SUPPLIER/CLA ¢+ XZjMULTPLE CONSTRUCTION ' 1X3) DATE SURVEY

1ND PLAN OF CORRECTION I IOENTIF'CATION NUMBER: | A BUILDNG BAPTIST MEMORIAL HOS ! COMPLETED
i ' B WING |
S S S N L wnmar
VAME OF PROVIDER OR SUPPLIER | STREET ADDRESS CITY STATE ZIP COOE
BAPTIST MEMORIAL HOSPITAL f 3019 WALNUT GROVE ROAD
B o - |  MEMPHIS, TN 18120 e
A0 SUMMARY STATEMENT OF DEFICIENCES 10 PROVIDER'S PLAN OF CORRECTION X3)
PREFIX -EQSELD:EFC';%EAN%@OS; Lasﬁcﬂgzigi‘%sc“ PREFIX | EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION
i Ry oatac l | RfF_E_REP:C-ED :clrre _Appiopmre oeruoeuc_n_ DATE
T documented the patient was admitted o T o

on 10/11/07 There was no
documentation an initisl care pian was J
deveioped and intiated with in 8 hours
or completed within 24-hours of
admission. A plan dated 10/16/07
revesied no documentstion the plan '
was individualized to include the Z
physician’s ordersd 1000 cubic i
centimeters (cc) fluid restriction/day,
gosls or the signature of the RN who
developed the plen of care.

9. Madical record review for Patien! #14 [
documented the patient was admitted ’
on 10/11/07. There was no |
documentation an initisl plan of care '

: was developed and initlated within 8

! hours or compieted within 24-hours of |

; admission. A plan dated 10/11/Q7 i

i revealed no signature of the RN wha

developed the plan, patient goats of | [ '

documentation the plan had been [ |
reviewed every 24-hours. :

10 Medical record review for Patient #14
documented the patient was admitled |

| on 10/11/07. Thare was no i
documantation an initial plan of care |
was developad and initiated within 8 ‘
|

hours or completed within 24-hours of

admission. A plan dated 10/151/07 !

revegied no documentation of the I

patient’s sacral wound care or |
nulritionsl supplements the patisnt was
receiving. There was no documentation
the pian had been reviewed svery 24
nours.

11 Medical racord review for Patient #18
documented the patient was admitted
on 971407 An indtial plan of care dated
9/14/07 revealed no signature of the
RN whao Jeveloped the plan of care or
gcals for the patient's rdentified
problerms

12 tedical record review 'or Patent 8 17
Jocumanted 'he patient ~vas admitted
on 13/11Q07 Theare was 1o
Jocumentation an inidl pan of zare
~vas Jeveloped and .mtiated within 8
~oure af completad smthin 24 hours of

— S 223 168
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PORM CMS 0580 12 95 Prevous Versiars Oosciels

SUMMARY STATEMENT OF DEFICIENCIES
EACH DEFICIENCY MUST BE PRECEEDED 3Y
FULL REGULATORY OR LSC iDENTIFYING

INFORMATION)

PREFX  EACH CORRECTIVE ACTION SHOULD BE CROSS- ' COMPLETION

TAG

REFERENCED TO THE APPROPRIATE DEFICIENCY) | DATE

B e - ST

15

admission

Medical record review for patient #20
documented the patient was admitted
on 8/14/07. Thers was no
documentstion an initisl plan of care
was developed and intisted within 8
hours or completed within 24 hours of
admisgion. The plans dated 822/07,
9723007, 824407, ¥28007, 928N07,
9/28/07, W30A0T, 1072007, 10/3/07,

10/5007, 10807 10/7/07, and 10/1307 |

ravealed no signature of the RN's who
reviewed/revised the piang of care.

Medical record raview for Patient #22
documented the patiem wae admitted
on 10/12007. There was no
documentation an inittal plan of cars
was developed and |nitisted within 8
hours or completed within 24 hours of
admission. A pien dated 10/15/07
revealed no signature of the Rn who
deveioped the plan or documented
reviews of the plans every 24 hours
during the hospitsl stay.

Medical record review for Patient #23
documentsd the patient was admitted
on 10/8/07. There was no
documentation an inittal plan of care
was developed and inftlated within 8
nours or completed within 24 hours of
admission. A plan dated 10/1507
revealed no signature of the RN who
developed the plan of care or
documentation the plan was reviewed
every 24 hours during the hospital stay

Medical record raviaw for Patient # 24
Jocumentead the patient was admitteq
on 10/4/07 There was no
documentation an initial plan of care
~as developed and ntated within §
hours or completed within 24 hours gf
admission

‘fadical record -eviaw of Palient 425
Jocumented the patient was 3dmi'ted
n 10/13/07 There was no
lecumantaten an mnal plan of care
~3$ Jeveloped and :ritidied mthin 8
nouls of Zompiéted athin 24 hours of

— i

168
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-

|

STREET ADORESS, CITY, STATE, 2P COOE

4019 WALMUT GROVE ROAD
MEMPHS, TH 33120

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES

\EACH DEFICIENCY MUST BE PRECEEDED BY

FULL REGULATORY OR LSC IDENTWYING

INFORMATION)

10
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION

\EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCED TO THE APPROPRIATE DEFICIENCY)

DATE

18.

19.

20.

21

22

admission.

Medical record review for patient #20
docurmented the petient was admitted

hours or complewd within 24 hours of
admission. A plan dated 1041307
revealed no signatre of the RN who
developed the plan of care.

Maedical record review for patient ¥27
documentsd the pstient wes admitted
on 10/18/07. There was no
documentation an initial plan of care
was developed end Initisted wehin 8
hours or compisted within 24 hours of
admission. A plan daved 1015307
revesled no signature of the RN who
deveioped the plan of care

Medical record review for patient #35
documented the petient wes admitted
on 10/8407. There was no
documentation an initiel plan of care
was deveioped and initisted within 8
hours or compietsd within 24 hours of
admigsion. A plen dated 10/10/07
revesled no documentation of the
patient’s neuron, casdisc, pulmonary,
nuiritional, skin status or patient goals

|

of 2 signatune of the RN who developed |

the plan of care.

Medical review for Palient #38
documented the patiert was admitted
on 1072107 for weskness and shortness
of breath (SOB) associated with snd
stage renal diseass (ESRD) and
dislysis. There was na documentation
an intlal plan of care was developed
and initiated within 8 hours and
:ompleted wthin 24 hours of
admission. Review of the ptans datad
1v8/07 - 1C/18/07 revealed no
Jocumentation the plans had Jeen
ndividualized for goals for the patent's
SOB and dialys's eatmants.

Dunng an otarview on 118:07 312 15
M. the CNOC venfied 1ha above
indings

0 xin

225 - e
= Facty D TNPS31 4
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STATEMENT OF DEFICIENCIES | (X1} PROVIDER/SUPPLIER/CUA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY E
AND PLAN OF CORRECTION DENTIFICATION NUMBER: | A BUILDING  BAPTIST MEMORIAL HOS COMPLETED |
8. WING
440048 1W172007
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, Zif COOE
BAPTIST MEMORIAL HOSPITAL 9019 WALNUT GROVE ROAD
MEMPHIE, TN 33129
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION oS
) (EACH DEFICIENCY MUST BE PRECEEDED BY PREFIX )
PREFIX FULL TORY OR LSC ¢ A \EACHCORRET%HTV’E!ACMNS?%DBECROS&“ CO%L;T!ON
TAG INFORMATION) ! - OPRIATE DEFICIENC
Refer 10 A 160. A 459 Mmmmmz«c}am
A 459 482.240(2)(1) CONTENT OF RECORD- Inciude provisions requiring evidence of g
HISTORY AND PHYSICAL medical history and physical examinstion
completad ng more than 30 deys before or 24
All records must document, as appropriaie, hours afier admission. Cases, #23 end 824
evidence of a medicst history and physical had & "plysician dictated” history and physical
examination completed no more than 30 present in the medical record within the 24
days before or 24 hours after sdmission, hour imeframe requirement. Had these been
dictated by a non-physician, suthentication
within the 24 howr timeframa would have been
necessary. Under this citstion, there are no
This STANDARD is not met ae evidenced reguisiory requirements for physicians
by: Based on record review end imerview. # “signing” of the history and physical within 24
wes determined the facility falled to hours. The BAMH Memphis Rudes and
compiets the history and physical (H&P) Reguletions (Attachment #13) require H&P's
exavninaton for 2 of 28 (Petient #23 and 24) to ba compisted end on the chart within 24-
sampied patiers. hours, but they do not require signeture
suthentication 1o be considered complete.
The findings included:
Had there been a hand-written history and
1. Medical record review on 10/15/47 for physical present, the requirement for signature
Patient #Z3 documented the petient of medical record entries would have been
was admitted on 10/8/07 with 3 H&P applied for the "entry”.
datad 10/6¥07 that had not been signed
by the physicien.
2. Medical record review on 10/1507 for
Patient #24 documentad the patient
wae admitted 104407 with a H&P dated
10/4/07 that had not been signed by the
physician,
{3 Ouring an intsrview on the 2™ flcor on |
| 10/1507 at 1140 AM, the Chief
Nursing Officar (CNQ) venfled the
H&P’s should have been signed by the j
| physician no later than 24-hours afler
.' admission. |
A 468 482,240(2)(vii) CONTENT OF RECORD- A 468 In reviswing this citation it is bedeved that |'
DISCHARGE SUMMARY * patisnt 8 15 was .ncorractly :dentifed because
1 ~1'was an oulpatient procedure case 'MNe
Al records must nclude discharge summary ' believe the patient most ctlosely fitting the .
»th outcome of Posprtalization, disposition | Jemographics described in the citation s
of care and provisions for follow-up care. catient 8 18 n reviewing the discharga
summaries of patiants # 168 and 817 it 1g
Jatermined that both patiemts had completed
Jischarge summanes which ncluded a8 i
This STANDARD 13 not met as svidanced discharge summary discussing the outcome of
Oy 3ased on medical record review o was ‘he hospitalization, the disposition of the
Jetermined the faciity faled ‘0 ansure all patiem and provisicns for fotlow-up care
patent records contain a discharge (Atdchment # 14 ard 15)
IFCRMCMS 3397 02 39) Pravous Vervom Obsolete  Evant D KU.S_J”_%_ (_5_ o FAC1 1D TNPSI1I0H HAdT
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STATEMENT OF DEFICIENCIES  X1) PROVIDER'SUPPLIER.CLIA
AND PLAN OF CORRECTION (CENTIFICATION NUMBER:

1 40044

X2) MULTIPLE CONSTRUCTION
A BUILDING BAPTIST MEMORIAL HOS
; B WING

X3) DATE SURVEY
COMPLETED

Lo eirreeer

B = =

o

NAME CF PROVIDER OR SUPPUER
BAPTIST MEMORIAL HOSPITAL

.X4) 10

STREET ADORESS. CITY STATE ZIP CODE

___ MEMPHS, TN 33120

8019 WALNUT GROVE ROAD

————

SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION X8)
PREFIX EACH DEFICIENCY MUST BE PRECEEDED BY | PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION '
FULL REGULATORY OR LSC IDENTIFYING TAG ! |
e INFORMATION) - | TTERENCED TOTHE APPROPRUTE OEFICIENGY) | DATE

| summary for 2 of 20 (Fatient #15and 17) | ! i T
closed record reviewed. i
The findings included: i | |
| i
| Medical record review for Patients #15 and i
. #17 revesled no documentation of & . '
- discharge summasy discussing the outcome
of the hospitalization, the disposition of the l |
patient, and provisions for follow-up care. |
1 I
A 830 | 482.28(b)(2)DIETS ‘ A 630 | Nutritional needs will be met in sccordance
i | with recognized dietary practices and In
Nutritional needs must be met in . accordance with the orders of the
accordance with recognized dietary ! ' practitioner.
practices and in accordance with orders of |
the practitioner or practitioners responsible | . *  Dietitlan meeting heid to introduce
| for the care of the patients. | | reference and sducate regarding its use in
i documentation.
.' |+ The Registersd Dietitian raviews
i ! computer-generated data and screens any
| patient with the following.
. This STANDARD is nat met as evidanced | I« Albumin <28 or Prealbumin < 16
by: Based on review of the hospitai's policy | | (Exception: Aortic Aneurysm, [
| for pressurm ulcers, review of the medical i Coronary Artery Bypass Graft
"ecord, and intarview, it was determined that i (CABG), Femoral Popliteal Grafl,
| the facillty faied o foliow it's nutrition policy | ' Aortic Vaive Replacement (AVR).
| for multiple decubitus uicers for 1. of 5 | Mitral Valve Replscamant (MVR),
r (Patient #10) sampied patients with : Total or Radical Hyslarectomy
+ decubitus reviewed. i . (TAH/RAH), Laminectomy, Cardiac
! ) { Intervention Unit due to biood loss)
e Jrdings'ipcl o *  Diet orver of Total Parenteral Nutmbon |
1. Review of the hospital's policy for [ *  Tube Feeding |
‘Pressure uicars®
documented” Malnutrition, *  >85yesns of age .
iUl s e ciortlsebl - | * LOS >7 days for adull patients, [
tissue braakdown and poor healing. gresterthan 3 days (72 hours) for
Patients with the above-described risk pediatnc patients. !
factors should recsive 8 compiete +  NPO >$ days
nutrition asgessment and care plan
1esigned lo address each nutrition .+ Consuns (Physician orderad fursing
prodlem ident:fied. . The following ‘eferrals (intial nurwing screen).
Juidelires wmil usually meet the patient request for consuft)
patent's needs. Adequale energy W -
i ) . igh Risk Admitting £ agncsis
,.llako o 3?'0135 ,fkcamt;] calories per affecting nutnucnat sIarug: par
.‘f ogram‘o el ‘eqisterad Jietvan s clinical Ldgment
weight  'Jsa lower range ‘r stages E amples inz1uge mainutinen bent
12nd 2 and Fgher range for stages 3 o8, Sl l; s lh‘ ey
41d 4 uicers ana ‘or uicars at muitiple . “e-ié!oped abbrev:a!eqore:;en e f
Mes  preper hydranon g mainta.n skin ?'mcal el ananc usa ran a“" i
2asticity "ha optmal Moid n'ake s o s i “‘srsess” 9
amnmum of © 500 muliters par day T N
CIRMITME 255 02 é‘i_)_Ff'cy}g\_u_"/g{{r‘gﬂ!EDQG &8 EcentiD L0530 227 Fa:url D TNPSH '0«4- = 2
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STATEMENT OF CEFICIENCIES ' X1} PROVIDER/SUPPLIER/CLIA | X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIF'CATICN NUMBER : A BUILZING  3APTIST MEMORIAL HOS COMPLETED
1
"B WING ;
e '- —— e lwIROOT
NAME OF PROVIDER OR SUPPLIER STREEY ADORESS. CITY, STATE ZIP CODE
BAPTIST MEMORIAL HOSPITAL ; 8019 WALNUT GROVE ROAD
! MEMPHIS, TN 38120
.. . ) . e — B L
X010 1 UMMARY STATEMENT OF DEFICIENCIES | 10 ! PROVIDER S PLAN OF CORRECTION X8)

|
PREFx  EACHDEFICIENCY MUST 3€ PRECEEDED BY  PREFIX g0y CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETION ,

FULL REGULATORY OR LSC IDENTIFYING TAG
TAG INFORMATION) , REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

[ 2. Medical racord review for Patert #10 | *  Educated staff to clearty document [

| documented an admission date of rationsls when deviation is made from

| 10/12/07 with diagnoses of large normal standards,

| eschar on the heel, large sacral I | » Develop monitoring tool for chart |
decubitus, peripheral vascular diseass, audite. (Attachment #17) :
end-stage chronic rensl diseess, *  Revised Nutrition Assessment and
arteriosclerotic heart diseass, Type 2 i Reassassment Policy (Atachment ®18)
Diabetes Mellitus, nsulin dependent,
chronic congestive hear failure, | .
disbetic neuropathy and chronic i
dissase type anemis. It further :
documentied the patient wae on ;
hemodialysis 3 times per week. !

The patient was admitted on an 1800
cslorie [ADA] American Disbetes '
Association diet. Thers was no fiuid |
restriction. The Physician also ordered |
Nepro at 40 [cc] cubic cantimeters per
hour per [peg] percutanecus | |
gastrostomy tube. ’ ]

Progress notes on 10/12/07, by the [ [
wound care nurse documented the ieft

f foot had an eschar covered heel '
! extending lo the plantar aspect of the |

! foot‘rhnua-uumrwunmby?s

' cm It had necrotic tissue at the edges i
and "deep purplish discoloration”

The renal dialysis assassment dated | 1 |
10/1307documentad no intake

sithough oulput data was xapt to
document how the patient was
lolerating dialysis.

| The nutntion assessment dated : [
10/1307. revesied the albumin was low |
at 12 g/} grams per deciliter (narmal
'3 3.4-5.0). The diagnrosia was
‘Decubitus Ulcer The RO 4sed 24
<calfng Instead of 30-35 kcalkg lo ,
alculate the patient's calonc need for |
an sslimated 1300 -alones/day instead
of the 1500 calones using the protacol
given above The RD used 1012 gkg
of protain of 1§ ykg for stage 3 or 4 or
Tuitiple 1ecubtus ulcers The patient's
2glimated protein ‘equirament wvas 35-
‘8 grams of protem nstead of 95
313m8 of proten. The RD assessed
Tud requirement at 1000 mi per day ‘o
~emodialysis patents :nstead of the

LU RM UMS 2_;3.67-;-3'2. 535]_*333;9&\{!&1995_ bsciete ) X:u‘i»Ji'z
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STATEMENT OF DEFICIENCIES X' PROVIDER'SUPPUER/CLA /X2 MULTIPLE CONSTRUCTION ‘ (X3) DATE SURVEY

AND PLAN OF CORRECTION DENTIFICATION NUMBER' ' A BUILDING ~ BAPTIST MEMORIAL HOS | CCMPLETED
' 8 WING
| '
- . 1 wtrroer
NAME OF PROVIOER OR SUPPLER STREET ADORESS. CITY STATE. ZIP CODE
BAPTIST MEMORIAL HOSPITAL _ 8019 WALNUT GROVE ROAD
o L o _ MEMPHS TN 34120
T i |
(XD ! SUMMARY STATEMENT OF DEFICIENCIES 1D | PROVIDER'S PLAN OF CORRECTION {X8)
PREFix - (EATH DEPICIENCY MUST BE PRECEEDEDBY | PREFIX | gacH CORRECTIVE AGTION SHOULD BE CROSS. | COMPLETION
FULL REGULATORY OR LSC IDENTIFYING ‘ TAG ‘ !
e e s 4 REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

-+ ———

“minkmum 1500 mi of fuid in the . ;
standard of practice. Physician ; ! }
progress notes documented the patient
was not on a Physician ordered fluid
restriction

3. During an interview on 10/1707, at
) 11:20 am, The Quality Assurance nurse
confirmed the nursing care pians for
this patent had very little i
documentation. Curing an interview on |
101707 at 11 15 AM, the RD stated |
the lower protain level was used in the |
nutrition assessment becausse, 1 did !
not know the stage of the decubitus ) ' ’
|
|

ulcer”.

1'8.07

229 124

s TMOMS 2347 R #9) Prenany Jecsars L3 ate Zhart D' iui)ll
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STATE OF "ENNBSSEE

DEPARTMENT OF HEALTH
NEST "ENNESSEE HEALTH CARE FACILTIES
78" B AIAWAY'S BOULEVARD
JACKSON, TENNESSEE 38301-3203

October 25, 2007

Mr Jason Little, Admimistrator
Baptist Memonial Hospital
6019 Walnut Grove Road
Memphis, TN 3820

Dear Mr. Lintle:

Enclosed is the Statement o¢ Deficiencies, which was developed as a result of the ful] survey after a
complaint, completed at your fcility on October 18, 2007. :

You are requested to submit a Credible Allegation of Compliance within ten (10) days after date
of this letter with acceptable time frames for correction of the cived deficiencies. Corrective action
must be achieved no later than forty-five (45) days from the date of the survey. Please notify this
office when these deficiencies are comrected. A revisit must be conducted prior o the forty-fifth

(45%) day 10 verify compliance. Once corrective action is confirmed, a favorable recommendation
for re-certification will be considered.

The following Conditions of Participation have been found to be out of compliznce:
A38S 482.23 Nurving Services

Also, the following eight (8) standard level deficiencies cited for uoncompliance: A166, A168,
Al175, A395, A396, A459, A468, and A630.

Based on noncompliance with the aforemertioned Conditions of Participation, this office is
recommending to the CMS Regional Office and/or Sate Medicaid Agency tha your provider
agreement be terminated effective January 18, 2008, which is ninety (90) days from the date of the
survey. Please be advised that under the disclosure of survey information provisions, the Statement
of Deficiencies will be available to the public.

Your plan of correction must contain the following;

* How the deficiency will be correcred;

¢ How the facility wil; prevent the same deficiency from recurring,
¢ The date the deficienicy will be corrected;

¢ How ongoing compliance will be monjtored,

230
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If thers are any delays in cempleting vour Plar, of Carrection, please notify this office in wridng.
Before the pian can "e cunsidered “acceptable,” it must be signed and duted by the
administrator

Should you have guestions or if there is iy way this office may be of assistance, picase do rot
hesitate to call 731421-5113.

Sine
«
e '\'_
™ Celia Skelley, MSN™

Public Health Nurse Consulfant 2
CSITwW

Enciosure
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Copy

Supplemental #1

Baptist Memorial Hospital- Tipton

CN1211-057
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SUPPLEMENTAL- # 1

November 29, 201:

10:44arr

< " SUPPLEMENTAL RESPONSES

BAPTIST CENTER FOR CANCER CARE - RELOCATION

BAPTIST MEMORIAL HOSPITAL - TIPTON

CN1211-057

wepyiol

oy now Easy 1AMITIIAANANI



160 SUPPLEMENTAL-#1
November 29, 2012
10:44am

1. Section A, Ltem 9.

Please provide verification from the Secretary of State the corporation is still active.

Response:
Verification is provided by the following page found at the
Tennessee Secretary of State website at:

http://tnbear. tn.gov/Ecommerce/FilingDetail .aspx?CN=086064047185
040016017109110018199040228119169069
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November 29, 2012
10:44am

2. Section A, Item 5
Please provide a draft management contract for the proposed project.
Responge:

Baptist Memorial Hospital- Tipton (BMHT) will manage the Cancer
Center. A managing entity is not involved.
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November 29, 2012
10:44am

3. Bection A. Item 6

Please provide the names of entities that own more than 5% of Baptist Memorial Hospital —
Tipton.

Response:
BMHT is a non-profit organization and ownership or shares are

not involved in the traditional sense. The sole member of BMHT
is Baptist Memorial Health Care Corporation (BMHCC). BMHCC is
also a non-profit organization with a corporate office located
at 350 North Humphreys Blvd, Memphis, TN 38120. Information
about BMHCC and about BMHT is available on the web at:
www . bmhcce.org.
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4. Section B, Project Description, Item 1

The increase in square footage from 109,921 sq. ft. with construction cost of $64,925,225 in
the original application (CN1105-018A) to 153,211 sq. ft. with construction cost of
$84.834,200 in this proposed project is noted. In addition, the increase in full-time
employees (FTEs) from 77.28 to 92.88 is noted. Please explain why there is a 50% increase
in square feet and the 30% in project costs while the need, service area, population, etc.
appears to be the same as in in the original application (CN1105-081A). What has changed
in the area of need since the original application was filed?

Resgponse:

Tn connection with the original application, should be noted
that a modification to the original CON with changes in size
and scope and cost was previously submitted and was withdrawn
due to the change in location., That modification would have
been heard by the HSDA this month. The changes are part of the
process developing the details of how to best address the
patient needs. Patient needs include expectations for high
quality in a pleasant environment that provides continually
advancing technologies.

Like other new settings that provide innovative combinations
of activities, the integration of outpatient oncology services
in one location leads to adjustments that will become more
efficient over time. Allowances for that development and the
anticipated effects of the synergies are required.

Some allowances are reflected in the professional
participation and supportive staffing. For example, the
medical staff has grown to 15 from the originally anticipated
9 and the potential participation of multiple groups of
specialists will allow patient needs to be addressed more
comprehensively in a coordinated wanner.

An example of changes to meet needs 1is the additional
laboratory equipment with -substantially increased on-site
capabilities. An example of anticipation of future change is
the allowance of space for additional infusion therapy
stations with acknowledgement of developments in oral
oncolytics. Another change in this application is the
inclusion of cost to upgrade both a linear accelerator and a
PET/CT unit

How will this new facility be designed to accommodate the special needs of cancer patients
i.e. - diet, healing, family support, informational resources, etc?

Regponse:
The relocation of the center, allows access to support
services, A food deli, for example will be on the second

floor of the new building. It will offer foods prepared for
‘the raised sensitivities of the oncology patients.
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Why is there boutique/retail space of $1,000 sq. fi. and a 1,500 sq. ft. library in the original
application (CN1105-018A) but not in this application?

Response:

A boutique and library that were in the original project are
now accessible in the Women'’s hospital that is adjacent to the
cancer center. The Boutigue and library are operational and
duplication is not required.

Please clarify if this application will also offer water features, sculptures, and long windows
providing views into healing gardens as mentioned in the original application (CN1105-
018A).

Regponse:

A large portion of the infusion area in the new location will
have views to the existing lake. The space that will be
renovated currently includes existing windows with a large
expanse of glass that starts about 2 ft. above the floor and
goes to the ceiling. The lake will have a fountain and the
grounds will be arranged to provide an aesthetically pleasant
appearance. If patients desire a more discreet location while
receiving treatment, some cubicles will be arranged in smaller
groupings.

Please clarify if the full continuum of cancer treatment and/or services will be available at
this proposed location. What type of cancer treatment that is not associated with this
proposed project would a patient have to seek elsewhere?

Response:

As described in the initial application, access to all
outpatient services will be provided through the cancer
center. Surgical inpatient services will continue to be
provided at BMHM that is on an adjacent campus. Valet service
that will be provided for parking is also available at the
BMHM.

The applicant mentions “multi-D clinics. Please define a multi-D clinic in relation to this
project.

Response:

The new center configuration includes space in surrounding
professional office buildings where physicians from various
disciplines/specialties can congregate to visit a single
patient. The clinic, referred to as a “Multi D” clinic
provides convenience for the patient by reducing multiple
visits to individual physicians involved in choosing and
initiating therapies. Professionalsg from Multiple Disciplines
are able to meet the same patient and discuss a treatment
plan. One of the locations for a Multi D clinic is in a
physician office building that is connected to BMHM.
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The applicant mentions three Oncology foundations have joined Baptist Medical Group since
the approval of CN1105-018A. Please identity these foundations and how these affiliations
will enhance this relocation project,

Regponse:

The 3 foundations are Boston Baskin Cancer Foundation, Family
cancer Foundation and Integrity Oncology Foundation.

The applicant states the proposed location for the facility will improve patient and staft
access to other complex services that a cancer patient may need at Baptist Memorial Hospital
Memphis (BMHM). Please provide the following information regarding BMHM:

e Where is the Jocation of BMHN in relation to the proposed project?

s Please provide a brief summary of the services offered at BMHM.

« How many beds are currently licensed and staffed at BMHN.
Response:
The proposed cancer center has access to the adjacent campuses
of both BMHM and BMHW from the new proposed location, The
inpatient capability of BMHW is 140 beds that include a NICU
and pediatric service. The 706 beds at BMHM also include a
separately licensed long term care hospital and skilled
nursing facility in the same building. With all providers
combined, the continuum of care is available and adding the
cancer center extends any access that may be required.

There appears to be a Baptist Memorial Health Care Corporation building located nearby on
N. Humphreys Blvd, Memphis, TN and Walnut Grove Baptist Hospital East, located on
Walnut Grove Road, Memphis, TN. Please indicate the relationship of these properties, if
any, to the applicant.

Response:

These properties are a gasoline and convenience store and a
Wendy's restaurant. Presently, there is no relationship with
these properties by the hospitals.

What type of cancer treatment services are currently provided by BMHN at the current site
and the proposed site location of BMHT?

Response:

BMHM provides radiation oncology and the location is &across
the drive from the proposed cancer center. Surgery is also
provided at BMHM,

Where is the closest cancer center offering similar services to the new proposed location?

Regponse:
No other local comprehensive outpatient oncology service is in
the area. The other Cancer Services such as the West Clinic

that is about a mile away does not offer the samé services in
one location.
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5. Section B. Item II A.

The square footage and cost per square- footage chart is noted. There was originally 2.168
square feet devoted to registration. Please explain why there are no registration areas in the
proposed project.

Response:

Registration is planned to be decentralized and will occur at
each point of service. Patients will go directly to the
location of their appointment and registration will be handled
electronically. Privacy needs will be provided at each
location. Support service from a technician, when needed, for
the registration function will be provided at the service
location from members of a registration system staff.
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6. Section B.IT (Project Description)

Please describe the parking access to the facility, Please include approximate number and
location at relation to the facilities.

The plot plan indicates there is an existing cancer center located next to the proposed project.
What services exist there now and what role will this building play in this proposed project?

What is located now in the space where the proposed newly constructed cancer center will be
located?

Response:
Parking access will be gupported by surface parking around the
building and by valet service for patients.

The plot plan on the following page indicates the location of
the proposed cancer center, other hospitals, medical office
buildings and parking. The building that will be renovated
for the cancer center is now a center with mixed occupants
including a restaurant, business offices, a rehabilitation
department of the hospital and the Women’s Health Center. The
Women'’s Health Center will not relocate.

The drawing also indicates the location of the BMHM Radiation
Oncology Center that is across the drive from the new cancer
center. It is currently located in an older building that
cannot be reasonably renovated to accommodate new tradiation
therapy eqguipment requirements. Currently, potential uses for
the older building include office space.

10
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7. Section B, Project Description Item II1.A.{(Plot Plan)

A portion of the plot plan labels are too small to read. Please provide a plot plan with legible
labels.

Please also indicate the size of the site in acres.

Please provide a supplemental simple plot plan that elearly identifies the location of 50
Humphreys Boulevard, 80 Humphreys Center and 6029 Walnut Grove Road, Memphis, TN
38120.

Response: ' .
A Supplemental Plot Plan is provided before this page.

12
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8.Section B, Project Description Item II1.B.1
Please indicate the distance from major highways and the Interstate System.

Response:

One side of the cancer center campus is along Humphreys
Boulevard. Humphreys Boulevard intersects with Walnut Grove
Road and a left turn onto Walnut Grove Road leads to
Interstate I-240 that is approximately 1 mile away. The
Interstate entrance ramp sign iz wvisible from the
intersection.

public transportation is available from a designated bus stop
on Walnut Grove in front of BMHM.

13
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9. Section C. Need Item 4a. (Service Area Demographics)

The applicant appears to be relocating approximately 5.3 miles farther away from the
population center of Memphis. Please elaborate on how this proposed relocation will benefit
those residing in the downtown Memphis aréa keeping in mind the additional traveling
distance.

Response:
The new location is actually 3.236 miles closer to the

centroid of the Shelby County population coordinates provided
by the US Census bureau. So, it is closer to the population
center of the service area. Both locations have excellent

access along major roadways. The new location is also closer
to the interstate. :

The benefit of the new location to the cancer patient is due
to the proximity of medical services at BMHM.
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171 SUPPLEMENTAL-#1
November 29, 2012
10:44am

10 Section B. Need Items 6

The applicant is projecting 11,796 procedures in Year One. The projected data chart reflects
11,796 procedures in Year Two. Please clarify.

Response:
A typographical error has been corrected and replacement page

23 follows.
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172 SUPPLEMENTAL- # 1
November 29, 2012
10:44am
11. Section C. (Economic Feasibility) Item 4 (Historical Data Chart)

Please provide the utilization data for A. Utilization Data (Specify unit of Measure). Also,
please change the word “date™ to “data” on line A.

Please specify E. Other Revenue (Expenses) that increases from $819,939 in 2008 to
$1,752,126 in 2011.

Please clarify why there were two submitted historical charts.

Response:
Two charts were submitted because a regquest was made with

another recent application to complete the extended version in
addition to the version provided in the packet.

The increase in line E is due to interest income,

Two historical charts were submitted for the same reason
explained above. The applicant assumed that both charts would
be requested for all applications since a recent CON
submigsion requested completion of the additional expanded
version.

17



173 SUPPLEMENTAL- # 1

November 29, 2012
10:44am

12. Section C, Economic Feasibility, Item 3 ,

i NOU 29 AN 1015
Please compare this project’s cost per square foot to cost per square foot ranges of
previously approved projects found in the “ Applicant’s Toolbox” on the HSDA
website (www.tn.gov/hsda) or provide specific examples supporting the
reasonableness of proposed project costs.

Response:
The overall total cost of this project as reflected in the

Square Footage and Cost Per Square Footage Chart is
approximately $251 per sq ft.

The chart from the Tool Box shown below indicates that the
total cost of this project of $251 is approximately at the
median cost of $250 per sqg ft for hospital construction,

Heospital Construction Cost Per Square Foot
Years: 2009 — 2011

Renovated New Total
Construction Construction Construction
. 1st Quartile $125.84/sq ft $235.86/sq ft $167.99/sq ft
Median : $177.60/sq ft $274.63/sq ft $249.32/sq ft
3rd Quartile $273.69/5q ft $324.00/sq ft $301.74/sq fi

Source: CON approved applications for years 2009 through 2011
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174 SUPPLEMENTAL-#1
November 29, 2012

13. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)

Please explain the reason why there are two projected data charts where one has a
managenient fee category (page 30) and the other does not (page 28).

Response::

Two projected charte are provided because the expanded chart
was requested for another recent application. The applicant’s
assumption was that the expanded chart would be requested
again,

The utilization data for A. Rac Onc Treatments (includes cyberknife) does not match the
calculations on page 23 under Section B. Need Item 6. Please clarify.

Response:

A typographical error on page 23 referred to 2010 on the line
above the table. It has been corrected to 2011 and a
replacement page 1is provided numbered 23R, A transcription

error occurred when information was transferred onto both

versiong of the projected data charts. The error was in the

“A. Utilization Data”. The corrected data have been entered for
all categories and replacement pages are provided for Dboth
Charts. The pages are numbered 28R and 30R.

The Project Completion Forecast Chart projects the initiation of service in June 2015. The
applicant projects 783 PET procedures in Year 1 on the Projected Data Chart (2015 ) and 797
in Year Two (2016). On page 116 of the application the applicant projects 783 PET
procedures in 2014 and 797 in 2015, Please clarify.

Resgponse:

Page 116 ie in two sections. The upper half of the page
reflects Utilization that was included in the original
application. The Lower portion reflects data in the current
application. Both versions of the projected data chart now
reflect 2,296 PET/CT procedures in Year 1 and 2,342 procedures
in Year 2 which was the utilization used in preparing the
projection, Other amounts on the projected data are
unchanged.

The Projected Data Chart projects $220,414 for physician’s salaries in Year One.
How many FTEs does this figure represent?

Regponse:
The figure represents approximately 0.70 FTE's

22
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175 SUPPLEMENTAL-#1

November 29, 2012
10:44am

14 Section C. (Economic Feasibility) Item 5

The average charge, average deduction and average net do not appear to be correct. Please
recheck and revise if needed.

Response:

The amounts in Item 5 are based on radiation therapy services
to a radiation therapy patient and are correct according to
calculations.

25



176 ' SUPPLEMENTAL- # 1
November 29, 2012
10:44am

15. Section C. (Centribution to Orderly Development) ltem 3 (Staffing)

The projected staffing of 92.88 FTE’s is noted. The projected data chart list $11,133,610 for
salaries/wages in Year One of the proposed project. This averages to $119,870 per employee
per year. [s this amount possibly overstated?

Responsge:

The chart was completed for jobs that have specific patient
care requirements and administrative FTE’'s are not included in
the staffing at 92.88 FTEs. The total FTEs are 114.48. Using
114.48 ag the FTE number, the wage and benefit average per FTE
averagesd to $97,253.76 per FTE. The number also includes a
benefit amount which is budgeted at an additional 30%.
Adjusting the total by removing the benefit amount benefits
gives an average of $74,810 per employee per year.

Radiologists appear to not be included in the anticipated staffing pattern. Please indicate
why they are not included. If not, how will radiological tests be interpreted?

Response:

The radiologists group bills patients for service. Since
neither revenues nor expenses come through the cancer center,
the job was not included,

Please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service area as published by the Tennessee Department of Labor and Workforce
Development and/or other documented sources.

Response:
Source: Tennessee Department of Labor & Workforce Development, Employment Security
Division, Labor Market Information. Publish date May 2012.

BMH Mean Entry  Exp. 25th  Median 75th
Job Title Wage wage wage wage pct wage pct

Registered Nurse 31.81 317 23.55 35.8 25.1 2935 3475
Pharmacist- Clinical 58.2 555  45.15  60.65 51.2 57.65  65.35
Pharmacy Technician 19.51 13.95 10.15 15.8 10.95 13.55 16.75
Respiratory Therapist 23.51 23.55 19.85 25.4 20.65 23,5 26.7
Radiology Technologist 278 24.8 19.75 27.35 21.05 244 28.05
Medical Technologist 29.51 28 2175 3115 2405 2785 327
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AFFIDAVIT

STATE OF TENNESSEE &z NOV 30 AM 11 28

COUNTY OF _SHELBY

NAME OF FACILITY: B.ﬁ?é’fé‘{“ Mg #ie] H—c glo.‘mh '7’]‘)2%0.-,

I, ARTHUR MAPLES . after first being duly sworn, state under oath

that | am the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete.

Lt 4

. Signature/T itid

Sworn to and subscribed before me, a Notary Public, this the ZJA' day of No v , 20 12,
witness my hand at office in the County of S la\ef} ]Dj , State of Tennessee.

L

77,_%2%/

NOTARY PUBLI
My Comm. Exp. 8-11-2013

My commission expires

HF-0043

Revised 7/02
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November 29, 2012
4:03pm

14 Section C. (Economic Feasibility) Item S

The average charge, average deduction anﬁ@%e@é& 136@ don{rc\)t ;pp(c]z?r to be correct, Please
recheck and revise if needed.

Response:

The amountg given as an example are based on radiation therapy
services and are correct according to projections.

The CON application states “Please identity the project’s
average gross charge, average deduction from operating
revenue, and average net charge.” The applicant provided an
example of radiation therapy services that are a component of
the proposed Cancer Center. A supplemental question about the
accuracy of the data was asked because of difficulty in
connecting the case example to the projected data chart.

Isolating a specific modality’s charges to a line on the
projected data chart is very difficult. Cancer can be treated
in a variety of ways. A combination of therapies is commonly
ugsed. The CON application discusses multi-disciplinary
(multi-D) teams of physicians and specialists who design
individualized treatment plans that may include several types
of therapies.

A patient may receive radiation therapy combined with some
infusion therapy. Imaging studies such as PET/CT will likely
be included. BAn average amount per patient can apply to a
broad mix of modalities. As a general reference, a page from
a website from a health care system in another state follows
this page.

25R
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Home Services Cancer  Treatment Modalities

Treatment Modalities

The physical and emotional effects of
cancer treatment can be significant. The
good news is that help is available from the
many people in the Sentara Cancer
Network. It is also important to remember
that you are the most important member of
youf health care team. You should not be
afraid to ask questions about what you are
getting and who is providing it.

Cancer can be treated in a variety of ways. Often a combination of therapies is the best way to fight the disease. Our
multi-disciplinary team of physicians and specialists designs an individualized treatment plan especially for you that
may Include several types of therapies. We offer many innovative and state-of-the-art methads of cancer treatment.

Treatments may include:

b Diagnostic Imaging — The use of radlant energy, including x-rays, radium, Sentara offers many sophisticated
cobalt and nuclear medicine applications, in the diagnosis and treatment of diagnostic tools to identify cancer
diseases. Find oul where to go for Diagnostic Imaging al Sentara. You can also gt its earliest, most treatable

get patient instructions for PET-CT, a common diagnostic tool for cancer stages, Every hospital and -
treatment. freestanding center within the

. . _ Sentara Cancer Network offers &
b Radiation Oncology — The diagnosis and treatment of cancér by means of range of sophisticated screening

various radiation and other imaging procedures (e.g., x-rays, CT scans, MRI's, technologies.
mammography, ullrasound) in combination with personal care, Find out where to -
go for Radiation Oncology at Sentara. P Find out where these services

. are offered at Sentara (PDF file).
P Advanced Therapy — Sentara offers many advanced and targeted cancer
therapies, including new treatments such as Selective Internal Radiation (SIR) Spheres Therapy.

» Medical Oncology —The study and treatrment of cancer using chemicals (chemotherapy), biological products or
immunotherapy. Find out where to_go for Medical Oncology treatment from our partners at Virginia_Qncology
Associates.

> Surgery — A medical procedure involving an incision with instruments; performed ta remove or repair a part of the
body or to determine If disease is present. Find out more about the Sentara Medical Group surgical oncologists.

» Recaonstruction — The rebuilding of a body part or joint.

» Pathology —The scientific study of the nature of disease and its causes, processes, development, and
consequences,

P Genetics — The study of inheritarice patterns of specffic traits. Find out more about genetics studies from our
partners at Virginla Oncology Associales. :

F Rehabilitation — The restoration of, or improvement in, a person’s health and well being with the goal of returning
the person to the highest level of function, independence and quality of life possible. For more information on rehab at
Sentara, visit the Sentara Therapy Services.

» Home Care — A broad range of special services provided to assist a person with a chronic disability or iliness, living
in the community, For more information on Sentara Home Care services, visit Sentara Home Care.

P Hospice — A program that provides special care for people who are near the end of life and for their families, either
at lhome, in freestanding facilities, or within hospitals. Hospice care addresses emotional, sacial, financial, and spiritual

httn-/Aarww_sentara com/Services/Cancer/Pacee/ireatment madalities aeny

4:03pm
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needs of patients and their families. For more information on hosplcg geivices, visit the Sentara HospSgUBqBILEMENTAL- #1a
. o . . —y ~ November 29,2012
b Palliative Care —Care given to improve the quality of life of patients who have a life-threatening disease. Palliative 4:03
care is used to treat disease symptoms, side effects caused by treatment, and psychological, social, and spiritual SES P
problems related to the disease, Also called comfort care, supportive care, and symptom management. For more

information on palliative care services, visit Sentara Hospice Program.

» Clinical Trials — Research studies that involve patients aimed at finding better ways to prevent, detect, diagnose or
treat a specific disease, in this case, cancer.

Integrative Therapies

For some patients it can be heneficial to combine conventional treatment modalities with holistic approaches related to
diet, lifestyle, exercise, stress care and nutrition. Some complementary therapies may help relieve certain symiptoms of
cancer, relieve side effects of cancer therapy, or improve a patient's sense of well-being. Examples might include:
drinking peppermint tea for nausea or engaging in massage therapy, yoga or meditation to reduce siress. [fyou're
interested in trying a complementary approach, contact your physician or health care team to see what is available and
what may be appropriate for you. -

htto:/www._sentara.com/Services/Cancer/Pages/treatment madalities asny 11/20/20172
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Commercial Appeal _which is a newspaper
(Name of Newspaper)
of general circulation in Shelby and other counties in_, Tennessee, on or before _November 10 , 2012,
(County) (Month / day) (Year)
for one day.

G e e e e et B G S o e S S T S e S S e 5 S s S D PR s e e ) S S e S G S e il s S G e o S s S S S e e G e e s S S S S e S e e St B D o e e e
e e e e T e T L N O S T o i o o o o o o i ot et s o S e e s S s B S S e e s s G S S P s e s e (5 S D ) S S S s S s s Sy e

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,

that: Baptist Memorial Hospital-Tipton General Hospital

(Name of Applicant) (Facility Type-Existing)

owned by:___ Baptist Memorial Hospital-Tipton with an ownership type of _non-profit corporation

and to be managed by: _ Baptist Memorial Hospital-Tipton intends to file an application for a Certificate

of Need to relocate the Baptist Center for Cancer Care from its CON approved site at 1238 and 1280 South
Germantown Parkway, Germantown, Tennessee 38138 to the building known as The Shops of Humphreys
Center at 50 Humphreys Boulevard, Memphis, Tennessee 38120. The proposed new location also includes
space conveniently located in nearby buildings at 80 Humphreys Center and 6029 Walnut Grove Road. The
Cancer Center project includes relocation of a positron emission tomography (PET/CT) unit, initiation of linear
accelerator services, and acquisition of major medical equipment and related assets currently owned and
operated by Baptist Memorial Hospital-Memphis (BMHM). The project involves relocating from BMHM two (2)
linear accelerators and other radiation oncology equipment along with the CyberKnife linear accelerator. One
of the existing linear accelerators to be relocated from BMHM will be replaced when installed at the Baptist
Center for Cancer Care. The PET/CT unit to be relocated to Baptist Center for Cancer Care will be a
replacement of the BMHT PET/CT currently located at 7945 Wolf River Blvd, Germantown, TN 38138. The
hospital total Cancer Center space is approximately 153,200 square feet. The project does not involve the
addition of beds or any other service for which a certificate of need is required. The estimated project cost, by
rule is $ 84,834,200.

The anticipated date of filing the application is: _November 15, , 2012

The contact person for this project is Arthur Maples Director Strategic Analysis
(Contact Name) (Title)
who may be reached at: _Baptist Memorial Health Care Corporation 350 N Humphreys Blvd
(Company Name) (Address)
Memphis TN 38120 901 [/ _227-4137
(City) (State) (Zip Code) (Area Code / Phone Number)
/A)dwl‘wzw /] } ‘3/9‘33 12 arthur. maples@bmhce.org
= {(Signature) (Date) (E-mail Address)

ot i s it B e D S e e e e e (S A S S e S G Sy S Sl S S e S e G e S G GBS S S St S e e B S G [ S e e e e S S O S S e St e e e et e et -
e e e e e e e e e T T e e e e e e T e o o o o o e o o o o o o o s ey o s s e s i (5 S G e o et e G B S S e e G e s e S S S i e S e o o i et S -

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address: Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

e N ot g e e e e e S S S P D R e G S S St S S S B S e S P e e e e D S S S S St M St e S e e e St Y S G S (S S N G S e S e e e i e e S S
S T e R e e e e e e e e e e o o o o o o o o o o o s o o e e o e e e e Bt e e e s ) G ) O P e e e e S o W e e s e s Sl s G (M ) S S B . Sy e s oy e o e e

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
Division of Policy, Planning and Assessment
Office of Health Statistics
615-741-1954

DATE: January 31, 2013

APPLICANT: Baptist Memorial Hospital-Tipton
D/b/a Baptist Center for Cancer Care
50 Humphreys Boulevard
Memphis, Tennessee 38120

CON# CN1211-057

CONTACT PERSON:  Arthur Maples
Director of Strategic Analysis
50 Humphreys Boulevard
Memphis, Tennessee 38120

COST: $84,834,200

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Health Statistics, reviewed this certificate
of need application for financial impact, TennCare participation, compliance with 7ennessee’s
Health: Guidelines for Growth, 2000 Edition, and verified certain data. Additional clarification or
comment relative to the application is provided, as applicable, under the heading “Note to Agency
Members.”

SUMMARY:

The applicant, Baptist Memorial Hospital-Tipton, seeks Certificate of Need (CON) approval to
relocate the Baptist Center for Cancer Care from its CON approved site located at 1238 and 1280
South Germantown Parkway, Germantown, Tennessee to the building known as The Shops of
Humphreys Center at 50 Humphreys Boulevard, Memphis Tennessee. The proposed new location
also includes space conveniently located in nearby buildings at 80 Humphreys Center and Walnut
Grove Road. The Cancer Center project includes relocation of a positron emission tomography
(PET/CT) unit, initiation of linear accelerator services, and acquisition of major medical equipment
and related assets currently owned and operated by Baptist Memorial Hospital-Memphis (BMHM).
The project involves relocating from BMHM two linear accelerators and other radiation oncology
equipment along with the Cyberknife linear accelerator. One of the existing linear accelerators to
be relocated from BMHM will be replaced when installed at Baptist Cancer for Cancer Care (BCCC).
The PET/CT unit to be relocated to BCCC will be a replacement of the Baptist Memorial Hospital-
Tipton (BMHT) PET/CT, currently relocated at 7945 Wolf River Boulevard, Germantown,
Tennessee. The hospital total Cancer Center space is approximately 153,211 square feet. The
project does not involve the addition of beds or any other service for which a CON is required.

The total cost of the project as reflected in the square footage chart and cost per square footage
chare is approximately $251 per square foot. This cost is at the median cost per square foot as
reflected in HSDA costs approved for year 2009 through 2011.

Through the Baptist Memorial Health Care Corporation (BMHCC), Baptist Memorial Hospital-Tipton
is affiliated with Baptist Memorial Hospital-Memphis. Baptist Memorial Hospital-Tipton will apply
for recognition by the American College of Surgeons Commission on Cancer.

The total project cost is approximately $84,834,200 and will be funded through cash reserves as
documented in from the chief financial offer in Economic Feasibility 2 (E).

CON#1211-057 Baptist Memorial Hospital-Tipton
D/b/a Baptist Center for Cancer Care
Change of Site



GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

NEED:

The applicant’s proposed service area is Fayette, Tipton, and Shelby counties. The applicant’s
secondary service area is Benton, Carroll, Chester, Crockett, Decatur, Dyer, Gibson, Hardin,
Hardeman, Haywood, Henderson, Henry, Lake, Lauderdale, McNairy, Madison, Obion, and Weakley
counties in Tennessee. The applicant also includes Craighead County in Arkansas and DeSoto and
Marshall Counties in Mississippi in their service area.

Service Area Total Population Projections for 2013 and 2017

County 2013 Population 2017 Population % Increase/
(Decrease)
Fayette 39,818 41,841 5.1%
Shelby 956,126 983,298 2.8%
Tipton 63,857 67,365 5.5%
Totals 1,059,801 1,092,504 3.1%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision, Tennessee Department of Health,
Division of Policy, Planning and Assessment — Office of Health Statistics

This application is nothing more than the relocation and modification of the scope of the project
previously approved by HSDA in August 2011 in CN1105-18A for Baptist Memorial Hospital-Tipton.
The CON was issued for the construction of a comprehensive cancer center; to initiate linear
accelerator and PET services; and to acquire major medical equipment and related assets currently
owned by BMHM .The facility was to include a full array of oncology services and programs and be
operated as an outpatient department of BMHT.

As the cancer center construction plans were being refined, the dynamics of merging outpatient
oncology services into one location while providing flexibility to adjust for advancements in delivery
options generated a larger facility that exceeded the parameters of the approved space. The
original 105,921 square feet space grew to 153,211 and the cost of the new construction
increased. An application to modify the original application at the Germantown site was submitted
but was withdrawn to be replaced with this proposal at a site closer to the BMHS campus. The
proposed location will improve patient and staff access to other complex services that a cancer
patient may need at BMHM. In addition, the combination of renovation and new construction, and
the use of leased space in existing offices buildings will provide flexibility in a more cost effective
manner.

Momentum for the project has continued since CN1105-018A was approved. Physician
involvement has continued to grow along with community involvement along with community
interest. Three oncology foundations have joined the Baptist Medical Group with 27 physicians
and 10 nurse practitioners joining the BMHT medical staff. The recent completion of the affiliation
of the Baptist Cancer Center and the Vanderbilt-Ingram Cancer Center will contribute to enhancing
the level of cancer care in the region.

The type of cancer services that require CON review have not changed from the original
application. BMHT acquired a PET/CT unit that will be updated when it is relocated to the new
cancer center. The linear accelerators, including the Cyberknife, will be relocated from BMHM with
one of the accelerators also being updated at the time of relocation. The cost of replacing the 2
major medical equipment items, the PET/CT and one linear accelerator, are included in this
application, although this could occur without CON approval. The infusion services that will be
relocated in renovated space with 48 infusion stations and additional space for growth. Other
spaces that have changed from the original application are indicated on the square footage chart
located on pages 7 and 8 of the application.

CON#1211-057 -2- Baptist Memorial Hospital-Tipton
D/b/a Baptist Center for Cancer Care

Change of Site



The financial feasibility of the project is enhanced by relocating the center. The construction costs
are less than the previous project and other reductions are achieved that are not apparent from
the Project Costs Chart. The market value of the site is shown as $11,000,000 although Baptist
Memorial Health Care Corporation (BMHCC) already owns the land that will be transferred to
BMHT. The site is not a cost to the system but rather a movement of assets within BMHCC. The
appropriate updates of the financial charts and projects demonstrate the project continues to be
financially viable.

TENNCARE/MEDICARE ACCESS:
The applicant participates in both the Medicare and TennCare programs, and has contract with
BlueCross/BlueShield BlueCare, TennCare Select, and AmeriChoice.

TennCare Enrollees in the Proposed Service Area

County 2013 TennCare Enrollees % of Total
Population Population
Fayette 39,818 5,631 14.1%
Shelby 956,126 230,053 24.1%
Tipton 63,857 11,473 18.0%
Total 1,059,801 247,157 23.3%

Source: Tennessee Population Projections 2000-2020, February 2008 Revision Tennessee Department of Health,
Division of Policy, Planning and Assessment — Office of Health Statistics and 7ennessee TennCare Management
Information System, Recipient Enrollment, Bureau of TennCare

The estimated Medicare gross revenues are estimated to be $64,918,306, or 40% of gross
revenues. The TennCare/Medicaid gross revenues are estimated to be $4,868,873 or 3% of gross
revenues. Charity care is estimated to be ($4,534,643) or 2.8% of gross revenues

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

In the Project Costs Chart, the total estimated project cost is $84,834,200, which includes
$2,737,942 for architectural and engineering fees; $48,000 for legal, administrative, and consultant
fees; $11,000,000 for acquisition of site; $1,111,695 for preparation of site; $33,605,000 for
construction costs; $11,121,960 for fixed equipment; $4,561,893 for moveable equipment;
$14,706,420 for maintenance, IS, and Videoconference; $1,674,647 for building only; and $45,000
for CON filing fees.

In the Historical Data Chart located in Supplemental 1, the applicant reported 7,171/41,353,
6,424/40,379, 5,654/36,662, and 5,038/37,265 in patient days/outpatient visits in years 2008,
2009, 2010, and 2011 with gross operating revenues of $70,563,670, $67,855,812, $68,769,906,
and $74,819,590 each year, respectively. Contractual adjustments, provisions for charity care and
bad debt reduced net operating revenues to $25,725,364, $24,245,587, $22,550,771 and
$23,006,904 each year, respectively. The applicant paid management fees to affiliates of
$2,591,592, $2,659,764, $2,705,316, and $2,956,500 each year, respectively. The applicant
reports net operating revenues of $663,909, $1,143,495, $875,762, and $1,034,167 in 2008, 2009,
2010, and 2011, respectively.

In the Projected Data Chart located in Supplemental 1, the applicant projects 816/11,796/ 2,296
chemotherapy treatments/Rac Onc treatments/Pet in year one and 833/11,980/2,342
chemotherapy treatments/Rac Onc treatments/Pet in year two with gross operating revenues of
$162,295,765 and $168,933,546 each year, respectively. Contractual adjustments, provisions for
charity care and bad debt reduced net operating revenues to $57,057,789 and $59,386,388 each
year. The applicant projects net operating revenue of $8,937,337 in year one and $9,013,892 in
year two of operation.

The average projected charge for radiation therapy services will be $17,036, with an average
deduction of $11,168, resulting in an average net charge of $5,868. The applicant provides the
current charges by CPT codes on pages 32 and 33 of the application.

CON#1211-057 -3- Baptist Memorial Hospital-Tipton
D/b/a Baptist Center for Cancer Care
Change of Site



The applicant’s only alternative to this project would be to proceed with the approved project
(CN1105-18A) which was withdrawn. The relocation and reconfiguration of the project described
in this application saves approximately $20,211,716. In addition, the new location of the cancer
center will be better for the patients and physicians who need access to BMHM.

The current center for cancer care described herein, will more effectively improve the healthcare
system, encourage access to resources and materials, and enhance proactive and reactive
responses to a broader scope of cancer patient’s needs.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant states as part of BMHT, the BCCC will continue relationships with entities throughout
the Baptist system. The center will serve the same populations and will have electronic capabilities
to reinforce communications with referring physicians and professionals across the region.
Although the center will be less than 5 miles from BMHM the location is closer to other providers
and creates opportunities to build working relationships with other networks.

Access for area physicians and patients will not be complicated by the new organizational
arrangement or by the move. The BCCC will be available to any qualified physician who applies
and receives privileges.

The applicant reports this project will benefit the health care system by improving effectiveness of
existing equipment and services. No new major medical equipment that requires CON approval is
involved and negative effects are not anticipated. The current utilization will be maintained and
projections of modest growth are based on the growth of the over 60 population. The new center
will provide an additional degree of support for a smaller community hospital in Tipton County.
The applicant believes enhancing appropriate utilization of existing equipment and providing
development opportunities for patients, families, and professionals as they learn and do more to
fight cancer are all positive effects.

The applicant lists the proposed staffing on page 37 of the application and wage comparisons on
page 26 of Supplemental 1.

The applicant states Baptist Memorial Health Care Corporation and BMHT are strong supporters of
educational opportunities throughout the region. Baptist Memorial College of Health Sciences was
chartered in 1994 as a specialized college offering baccalaureate degrees in nursing and in allied
health sciences as well as continuing education opportunities for healthcare professionals. The
four year BHS degree includes radiology training in areas of radiation therapy, nuclear medicine,
diagnostic medical services, and radiographic technology.

Both BMHM and BMHT are licensed by the Tennessee Department of Health, Board for Licensing
Healthcare Facilities and accredited by The Joint Commission.

BMHM was last surveyed on 10/17/07 and deficiencies were noted in the areas of restraint and
seclusion, nursing services, RN supervision of nursing care, nursing care plan, content of record-
discharge summary, and diets. The applicant states the deficiencies were corrected and the facility
was revisited and approved. BMHT was surveyed on 2/2/2009 and no deficiencies were cited as a
result of the licensure survey.
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SPECIFIC CRITERIA FOR
CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

Applications for Change of Site

When considering a certificate of need application, which is limited to a request for a change of site
for a proposed new health care institution, the Commission may consider, in addition to the
foregoing factors, the following factors:

@

(b)

(©

Need. The applicant should show the proposed new site would serve the health
care needs in the area to be served at least as well as the original site. The
applicant should show that there is some significant legal, financial, or practical
need to change the proposed new site.

The proposed site for Baptist Center for Cancer Care will be no less conveniently
accessible to the population of the service area. In addition, as discussed in the
application, the actual capital outlay to complete the profect at the new site will
be significantly less than the alternative of expanding the profect originally
approved at the existing site. The new site will provide better access to the
BMHM for cancer patients who need services there.

Economic factors. The applicant should show that the proposed new site would
be at least as economically beneficial to the population to be served as the
original site.

See response to one above. Additionally, the new location will not result in any
increase in patient charges.

Contribution to the orderly development of health care facilities and/or services.
The applicant should address any potential delays that would be caused by the
proposed change of site, and show that any such delays are outweighed by the
benefit that will be gained from the change of site by the population to be
served.

The time needed to complete the project at the new location will only be about 6
months more than the original projected completion date. The advantages of
the new site easily outweigh the modest amount of additional time needed to
complete the project.
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